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At the inception of a study of the subject of tu- 
berculosis of the kidney we appreciate the fact that 
under the same generic term are grouped certain di- 
verse, morbid conditions having nothing in common 
but their mutual dependence upon the same morbific 
agent—the tubercle bacillus of Koch. The varying 
manifestations of tuberculosis of the kidney differ 
not only as to the time of their occurrence with re- 
spect to other possible tubérculous lesions in the 
body, but also as to their pathologic anatomy, their 
symptomatology, their diagnosis, their prognosis, and 
their therapeutic indications. The implication of 
the kidney in the tuberculous process has interested 
numerous investigators for a very long time, but 
their observations usually have been limited to those 
cases in which the renal involvment was secondary to 
some other well-established tuberculous lesion in the 
body. It is but recently—within the past half cen- 
tury—that the possibility and the fact of the occur- 
rence of primary renal tuberculosis has received 
more than cursory attention; and it is the outcome 
of these recent studies which has resulted in the estab- 
lishment of the fact that many cases of renal tuber- 
culosis of supposedly secondary involvement are in 
reality instances of primary infection. Because of 
this fact, and reasoning from analogy, one is led to 
the not unwarranted supposition that primary renal 
tuberculosis is much more common than is usually 
assumed. 

As is well-known, tuberculosis of the kidney mani- 
fests itself in either of two general and quite distinct 
forms—either as miliary tuberculosis or as caseous 
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tuberculosis—the latter a condition variously de- 
scribed as chronic tuberculosis, chronic localized tu- 
berculosis, renal or nephrophthisis, tuberculous pye- 
litis, or tuberculous pyelonephritis—the strumous or 
scrofulous kidney of the older writers. It is now 
generally admitted that the latter—that is, caseous 
tuberculosis of the kidney—may be a primary or a 
secondary affection; whereas the former—miliary 
tuberculosis—is commonly regarded as always being 
the result of secondary infection. 

Miliary tuberculosis of the kidney is an acute proc- 
ess, and is generally believed to affect both kidneys. 
It occurs secondarily to tuberculosis of any of the 
bodily organs, especially of the lungs, glands, or men- 
inges; and less commonly of the bones, joints, bladder, 
prostate, etc. It occurs in association with the gen- 
eral dissemination of miliary tubercles throughout 
the body—in the liver, spleen, lungs, serous mem- 
branes, etc. Infection usually takes place by means 
of the blood-vessels, though if the primary focus be 
in the lower urinary tract it isnot impossible that in- 
fection may take place via the lymphatics, under 
which circumstances a unilateral involvement might 
ensue. The implication of both kidneys, however, 
is the rule, and there exists a tendency to the simul- 
taneous involvement of more or less of the entire 
genito-urinary tract. Thecondition is quite common 
in the young, and is characterized by the devel- 
opment of varying numbers of small, whitish semi- 
translucent spots, which later develop into grayish- 
white or yellowish tubercles, which are generally 
surrounded by a zone of deeply congested renal tis- 
sue, As the infection in these instances is hemato- 
genic, the tubercles are usually found to be most 
numerous in the cortex, where the bacilli become ar- 
rested in the terminals ofthe renalartery. But they 
vary much in number, and are not uncommonly dis- 
tributed without any evidence of regularity. Some- 
times thay are arranged, as it were, in rows, in the 
direction of the vasa interlobularia, and instances 
have been recorded in which they seem to be con- 
fined to the region supplied by one branch of the 
renalartery. They usually remain isolated, evincing 
but little tendency to coalesce, nor do they show 
the marked tendency to degenerate so characteristic 
of the caseousform. Rarely, larger areas are formed 
by the coalescence of several smaller ones. Through 
tuberculous implication of the walls of the arteries, 
thrombi sometimes are formed, giving rise to anemic 
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or hemorrhagic infarcts; and at times the arrange- 
ment of the miliary tubercles in rows in association 
with the fatty degeneration of the neighboring renal 
parenchyma also presents an appearance not unlike 
infarcts, but the discovery of the small tubercles pre- 
vents the error. Microscopically, the tubercles are fre- 
quently noted in the Malpighian corpuscles, in which 
and in the adjoining uriniferous tubules the tubercle 
bacilli may be detected. The tubercles consist at 
first of small, roundish areas of epithelioid cells and 
round-cell infiltration, in the beginning, at least, 
quite well circumscribed. Later, giant-cells make 
their appearance, the epithelium of the uriniferous 
tubules participates in the process, undergoing fatty 
degeneration, and finally breaking down into a fatty 
detritus, upon which the entire area may exhibit more 
or less marked degenerative changes. 

As this variety of tuberculosis of the kidney gives 
rise to few or no manifest disturbances of function 
of the kidney or of the urinary bladder, and as it is 
part of a general process of miliary tuberculosis which 
of itself gives rise to much more obtrusive symptoms 
than could the kidney lesion, the kidney involve- 
ment possesses but little clinical interest or import- 
ance. It can hardly be diagnosticated, although 
Rosenstein is said to have observed anuria in chil- 
dren under such circumstances. The condition, how- 
ever, usually is not suspected prior to the post-mor- 
tem. Further, were it possible of detection, there 
would be no utility therein, as it is not amenable 
to any kind of treatment. 

In contradistinction to this the usual form of mili- 
ary tuberculosis of the kidney—a secondary affair— 
there is another class of cases in which miliary tuber- 
culosis of the kidney occurs as a primary affection 
and involves but one kidney. These cases must be 
of some rarity, as they usually are not referred to. 
Knowsley Thornton and Newmann make mention 
of the possibility of their occurrence, and Rosen- 
stein and others suggest that the ordinary caseous 
variety may in its beginning present itself in the 
miliary form. But primary unilateral miliary tuber- 
culosis of the kidney has, nevertheless, received scant 
notice. The usual implication of the kidney in the 
tuberculous process presupposes a tuberculous im- 
plantation in a kidney previously healthy. True, 
some few instances of mixed infection have been 
hinted at, and other cases of calculous pyelitis, for 
example, associated with tuberculous disease of the 
kidney, have been reported. But the occurrence of 
a primary circumscribed unilateral miliary tubercu- 
losis of the kidney, and in a patient the subject of 
chronic nephritis, is considered sufficiently unique to 
justify the report of the following case observed in 
private practice: 





——— 


J. H. K., female, aged forty-five years, married, 
consulted Dr. Stewart during October, 1894, for pre- 
sumed cardiac trouble. One year previously she had 
suffered from a mild attack of articular rheumatism, 
which is said by her attending physician to have af. 
fected her heart. This, it had been presumed, ac- 
counted for the extreme and distressing breathlessness 
and palpitation of which she complained. It was 
stated that her health had always been fair until lately, 
The attack of rheumatism was said to have been 
slight. She had suffered considerably from headache 
during the past year and lately from attacks of severe 
dyspnea. The latter were becoming more frequent 
and pronounced, and amounted at times to the most 
distressing orthopnea. Dyspnea did not seem to be 
induced by exertion, and was most common during 
the night. Cough was absent save at the time of 
some of these attacks. 

The patient was of spare build, of medium height, 
of brunette type, of nervous temperament, and 
weighed 115 pounds. Anemia apparently was so 
slight that a blood-examination was omitted. Phys- 
ical examination of the heart showed the impulse to 
be extended. A murmur was audible, somewhat 
harsh, whistling in character, and systolic in time. 
Although readily discernible at the apex, its seat of 
greatest intensity was in the tricuspid area. Trans- 
mission to the left, other than to a very limited ex- 
tent, did not occur. The murmur was inaudible 
beyond the apex. There was marked accentuation 
of the second sound of the heart; at the base it was 
more distinct to the right than to the left. Very high 
blood-pressure was apparent and persisted even after 
resort to very active purgation and the free use of 
arterial sedatives. The arteries were tense and of 
fair volume. The radial pulsation was not readily 
extinguished by pressure. 

The lungs gave no indication of primary disease. 
Signs of passive congestion, posteriorly, chiefly at the 
right base, were common. 

The abdominal viscera presented no indications of 
abnormalities. 

An examination of the urine, made a few days after 
the patient was seen for the first time, showed a 
rather heavy sediment, which was found to consist 
chiefly of pus. There were present also a few epithe- 
lial casts, a number of fine and coarse granular casts, 
and hyalin cylinders and cylindroids. 

The presence in the urine of pus in some amount, 
which repeated examinations showed to be usual de- 
spite any obvious bladder or vaginal condition to oc- 
casion it, naturally suggested the thought of tubercu- 
losis of the urinary passages complicating a very 
obvious chronic nephritis. The patient was totally 
free from leucorrhea. It is of interest also to relate 
that although she had been married some twenty 
years, and was living happily with her husband, who 
was devoted to her, she was still a virgo intacta. The 
hymen was found later to be perfectly preserved ; 
sexual connection, it was related, never had occurred. 

The first search made for tubercle bacilli disclosed 
them in large number, presenting themselves com- 
monly in typical clumps. Subsequently, these were 
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repeatedly found both by Dr. Stewart and by his as- 
sistant in laboratory work, Dr. Pottberg. Differenti- 
ation from the smegma bacillus, of course, was care- 
fully made. When the patient first came under 
observation, the urine was apt to be turbid when 
voided, of low acidity, and readily decomposable. 
Subsequently, perfectly clear specimens were passed, 
depositing pus as formerly. A number of examinations 
of the mixed urine showed that albumin was present, 
commonly in about one-tenth per cent. by weight. 
An account of the daily twenty-four-hour urine was 
taken for two or three days weekly during the greater 
part of the time the case was under observation, both 
to maintain a watch on nitrogenous excretion and to 
determine as to a possible pyonephrosis. There were 
at no time indications of blocking of the ureter. The 
amount voided was commonly between 750 and goo 
c.cm. It was readily increased by diuretics. The 
specific gravity usually was moderately low, as was 
the urea output. The latter, for her weight, should 
have been 25 grams ; while even under full diet and 
diuretics it did not exceed 14 grams, and commonly 
was less. 

The case was early diagnosticated as one of chronic 
nephritis, complicated by a probable tuberculosis of 
the kidney. There were no indications of involve- 
ment of the bladder. Vesical irritability, pain, and 
tenderness were altogether absent. 

Although nothing was to be hoped for from a more 
exact knowledge, the patient acquiescing, Dr. C. P. 
Noble’s cooperation was obtained to make an in- 
spection of the bladder and to attempt to catheterize 
the ureters, in order to determine the extent of the 
tuberculous involvement. On cystoscopic examina- 
tion, the bladder was found healthy. Catheterization 
of the ureters was attended with such difficulty, be- 
cause of the very tight hymen, that the attempt was, 
for this reason, abandoned; and especially because, 
even if the tuberculous process had been found limited 
to one kidney, an operative procedure was out of the 
question. 

The patient was under almost daily observation 
from the time she was first seen (October 21, 1894) 
until the date of her death—about five months later. 
During this time her symptoms were such as the 
chronic nephritis and an imperfectly compensated 
mitral valve lesion would occasion. There were pro- 
nounced uremic symptoms, which were held in check 
for several months by appropriate remedies, but 
during the two months preceding her death were 
totally uncontrollable. Early in February, 1895, 
she began to fail visibly. She was unable to leave 
her house. There was pronounced and persistent 
insomnia and debility. Dyspnea was the most ob- 
trusive symptom; it occurred in spells, most fre- 
quently at night, which amounted to veritable at- 
tacks of orthopnea. Without apparent cause the 
respiration would suddenly become accelerated, 
reaching 50 or 60 per minute, and occasionally 
higher. This would persist for an hour or more. The 
attack would then subside, and a condition of com- 
parative comfort ensue. With these attacks of dysp- 
nea there was often pronounced pulmonary conges- 





tion. Inone of these spells, ten days before death, the 
indications were of the occurrence of pulmonary infarc- 
tion. The patient was suddenly seized, while at rest, 
with difficult breathing; the respiration quickly ran up 
toabout 70; the face became deathly pale and the ex- 
tremities cold; there developed ashort, hacking cough, 
with frothy, blood-streaked expectoration. The heart’s 
action was tumultuous. Ammonium carbonate and 
whisky were administered by the mouth at frequent 
intervals, and strychnin given hypodermically, while 
oxygen inhalations were maintained and hot poultices 
applied to the chest. In the course of an hour the 
attack entirely subsided and the patient fell asleep. 
Two hours later, when again seen, she was resting 
comfortably; respirations were 30; the pulse 100; 
temperature, 100° F. The Heart was overacting, with 
marked reduplication of the second sound. An area 
of solidification at the root of the right lung was 
apparent. 

Free dry cupping in the early evening usually 
tended to prevent the occurrence of the night seiz- 
ures, and a prompt resort to the same, on the ap- 
pearance of the dyspnea, commonly afforded great 
relief. Oxygen inhalations were steadily used, and 
always with marked benefit. 

Without cardiac medicaments of any sort, the heart 
generally overacted very much, with sharp accentua- 
tion of the second sound at the apex. High blood- 
pressure was so usual, even with symptoms which 
might have been presumed to be caused by imperfect 
compensation, that these last, such as decided dysp- 
nea, could not but be regarded as uremic in char- 
acter. Free purgation by calomel always relieved, 
if it did not entirely prevent, the attacks of dyspnea 
until toward the end. 

Careful daily thermometric observations were made 
for two months prior to the death of the patient. 
Previously the temperature had often been taken 
when she was visited during the afternoon or evening. 
There was then commonly present slight elevation, 
not amounting usually to over 144° F. During the 
two months preceding death the temperature did 
not exceed 100° F. It was generally 99° about noon, 
and from 992° to 100° F. between 4 and 6 P.M. 

Two months prior to death the stomach became 
much distended. Vomiting occurred at least once 
daily. The vomited matter contained no free hy- 
drochloric acid. When food was present in the 
stomach, the vomit consisted of clear fluid, which a 
few days before death had a urinous odor. During 
the last two weeks of life, vomiting was quite inces- 
sant, whether food was taken or not. It was not 
readily controlled by drugs. It was clearly a uremic 
sign. The urine during the last month steadily 
diminished in quantity, not exceeding a daily 
amount of 600 c.c. Toward the end it fell to 150 
c.c., totally without signs of retention in the kid- 
neys. Casts were always found, and in the exami- 
nations, made a week or so prior to death, erythrocytes 
were present in some amount in addition to the pus- 
cells. High blood-pressure was maintained up to 
a day or so before death. The heart showed no signs 
of failure, being perfectly regular in action an hour 
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or so before dissolution. It continued overacting, 
with accentuation of the second sound at the apex. 
The systolic murmur could be heard only inconstantly 
during the last two weeks of life. For several days 
before death she vomited continually, and was stupor- 
ous. During the last two days she was comatose; 
the respirations were irregular, and generally did not 
average over twelve per minute. 

The necropsy was performed (by Dr. A. O. J. 
Kelly) seventy-two hours after death. The body 
was that of a fairly well-developed female ; panni- 
culus adiposus slight ; the muscular tissues somewhat 
atrophic. The natural appearances of the tissues 
and organs of the body were somewhat disturbed, 
particularly in the direction of excessive dryness, and 
the serous cavities more or less filled with the em- 
balming fluid. The thoracic and abdominal viscera 
had their normal positions. The left pleural cavity 
contained turbid, red fluid. The visceral pleura was 
firmly adherent to the costal pleura posteriorly and 
below and to the diaphragmatic pleura. Except 
some slight deficiency of tissue at the edges, the left 
lung was normal. There were no evidences of tuber- 
cular deposits. The right pleural cavity also con- 
tained turbid, red fluid. The two layers of the pleura 
were adherent posteriorly and below. The upper 
and middle lobes of the, right«lung were normal. 
The lower lobe was rather dense and heavy, but con- 
tained air. There were absolutely no evidences of 
tuberculosis in the lungs. The pericardium con- 
tained about 10 c.cm. of clear serum. The heart 
was much enlarged, the wall of the left ventricle 
being twice its usual thickness. On the posterior 
mitral leaflet there was a small islet of thicken- 
ing. The tricuspid valve leaflets, as far as could 
be told, appeared normal ; the specimen, however, 
showed such decided fost-mortem changes that it was 
impossible to speak positively concerning this. The 
aortic and pulmonary leaflets were normal. The 
omentum was normal. The liver was of about nor- 
mal size ; its capsule was normal. On section, the 
center of the acini was reddish-brown, the periphery 
more yellowish. The gall-bladder was normal. The 
spleen was somewhat increased in size and rather 
dense. On section, it was smooth, dark reddish- 
brown in color, and showed its capsule and tra- 
becule thickened. The stomach, pylorus, duo- 
denum, appendix, cecum, and large and small intes- 
tines were normal. The left kidney was of about 
normal size, but denser than normal. 
was here and there somewhat adherent. The surface 
was mottled in appearance, of a general grayish-red 
hue, with a few yellowish points alternating with 
dark-reddish spots. On section, the cortex was nor- 
mal or slightly increased in thickness. There were 
yellowish-gray striations, with here and there dis- 
tinct spots of dark-reddish brown color. The left 
kidney had two ureters, both healthy. One was 
smaller than the other, and they joined just prior to 
their entry into the bladder. The right presented the 
same general characteristics as the left, save as con- 
cerns the pelvis. This was dilated and contained 
pus. The surface of the pelvis was studded with 
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about a dozen and a half or more of small miliary 
tubercles of grayish-white and yellowish color. The 
ureter was normal. The bladder was healthy. It 
contained a small amount of pus from the kidney 
pelvis. The uterus was somewhat atrophic. Attached 
to its right cornu was a pedunculated fibroid, the size 
of a goose-egg ; on its anterior surface, to the right 
of the median line, was a small, calcareous fibroid, 
the size of a small chestnut. The tubes appeared a 
trifle thickened, but otherwise normal. The ovaries 
were atrophic. The retroperitoneal glands were 
normal. 

The pathologic diagnosis was chronic diffuse 
nephritis with tuberculous pyelitis of the right kid- 
ney ; hypertrophy of the heart ; chronic induration 
of the spleen ; nutmeg liver. 

A subsequent examination of the pus from the 
pelvis of the kidney and of that found in the bladder 
(originally from the kidney) disclosed the presence of 
tubercle bacilli in both. A microscopic examination 
of the diseased organs confirmed the macroscopic 
diagnosis. No disease of the Fallopian tubes could 
be detected. 


This case, therefore, of primary miliary tuber- 
culosis of the kidney is presented as an instance of 
that rare class of cases characterized by the develop- 
ment of miliary tubercles in but one kidney and un- 
associated with any other discoverable tuberculous 
lesion in the body. It is also to be noted that this 
variety of tuberculosis of the kidney does not of 
necessity progress to the ordinary or caseous form of 
primary disease, but that it rather continues as it 
originates. 

Quite distinct from the unusual primary miliary 
tuberculosis of the kidney is the other and much 
more common variety of primary tuberculosis of the 
kidney, the caseous variety. As the miliary, so also 
the caseous variety, commences in that portion of the 
kidney to which the bacilli gain access and are 
arrested. The primary focus is usually in or near 
the renal papillz, and from here the process spreads 
to the surrounding renal parenchyma. When the 
process does not begin in the papille it may com- 
mence in the calices, or in the pelvis of the kidney, 
or in the cortex ; and it is quite probable the cortex 
is much more frequently the point of departure for 
the general involvement of the kidney than is com- 
monly supposed. Again, it sometimes seems that, as 
in the miliary variety, the regions supplied by one 
branch of the renal artery are, for a time at least, 
alone affected. The initial lesion being usually situ- 
ated in the papillz, therefore, it isa matter of but a 
short time until the tuberculous virus, partly by way 
of the blood-vessels, partly by way of the lymphatics, 
and partly, also, by way of the uriniferous tubules, is 
carried within the substance of the kidney, setting 
up, at its place of lodgment, lesions similar to those 
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from whence it came. The process commences by the 
formation of grayish nodules, which differ from the 
formations of miliary tuberculosis in their much 
greater size, and by the tendency they early manifest 
to undergo caseous necroses. So marked is this 
tendency that shortly after its formation in the con- 
. glomerate tubercle isolated tubercles are frequently 
impossible of detection. Thus an irregular, softened 
area is soon formed, and this, by a process of per- 
ipheral extension, gradually spreads in all directions, 
especially toward the cortex. Being near to the 
pelvis, the latter soon become implicated in the 
process. The mucous membrane of the kidney pel- 
vis may be the seat of either an eruption of miliary 
tubercles or of a diffuse tuberculous infiltration. 
Thus, by an increase in the size of an initial lesion, 
and by the development of other tuberculous foci, 
the result of added infection, there occurs a time 
when the caseous areas spreading toward the per- 
iphery implicate the medulla, finally the cortex, and 
may eventually involve a major portion of the organ. 

As these areas degenerate the kidney becomes the 
seat of irregular, roundish cavities if the necroses 
occur within the parenchyma of the organ, or of a 
tuberculous, ulcerating surface if the pelvis be 
affected. If the process originate in the cortex, as 
it may, the focus, degenerating, gives rise to a closed 
cavity. These and other caseous masses within the 
parenchyma of the organ as they become necrotic 
are apt to assume a form corresponding to the papille 
—that is, they become pyriform, and, reaching the 
pelvis, rupture into it. The latter, thus origi- 
nally encroached upon by the new tissue-formation, 
increases in size as the necrotic material is discharged 
into it. It communicates with the several cavities, 
and one may speak of a phthisis renalis tuberculosa. 
The various cavities are at first separated from each 
other by walls containing more or less renal par- 
enchyma. Sooner or later these also are involved, 
become necrotic, break down, and are removed. 
The kidney is thus converted into a many-cham- 
bered cyst, with established communications between 
the various cavities. These, reaching toward the 
periphery, are often visible from the exterior, and 
give to the organ a somewhat bossellated appearance. 
That tissue nearest the center of the necrotic area is 
yellowish in color, indicating that here the disease 
is more advanced and the process degenerating, 
while that toward the periphery is grayish and of 
newer formation. 

Microscopically, the caseous masses often fail to 
reveal any vestiges of tubercular formation, justifying 
the term caseous inflammation or nephritis caseosa, 
especially as the uriniferous tubules are apt to be 
found filled with caseous material (proliferated, de- 











generated, and caseous epithelium). At the per- 
iphery of the caseous masses the nodular make-up of 
the new tissue-formation is, however, readily recog- 
nized, and epithelial cells, giant-cells, round-cell in- 
filtration, and tubercle bacilli are encountered. 
These latter often are found in greatest number 
within the uriniferous tubules, by way of which, as 
already remarked, the process may spread. The 
process also may attack a minute blood-vessel, and, 
the caseous matter rupturing into it, thus give rise to 
extension. The glomeruli are often the seat of 
round-cell infiltration. 

Late in the course of the disease the appearance 
of the kidney is quite characteristic. It has entirely 
or in part become converted into a many-chambered 
sac, the various cavities of which vary much in size 
and in number, ten to fifteen not infrequently being 
encountered in one kidney. They usually communi- 
cate with themselves and with the pelvis of the kid- 
ney—the former by implication and subsequent 
caseation of the septa; the latter by the rupture into 
the pelvis of the degenerated foci. So extensive 
may be the destruction of the kidney substance that 
the septa may be entirely wanting and the kidney 
may have been converted into one huge sac, the wall 
of which will vary much in thickness in different 
parts. On their inner aspect these cavities are rough 
and irregular and are covered with a caseous material 
of a dirty-grayish color. Occasionally one detects 
appearances suggestive of attempts at healing of a 
primary tuberculous focus, in the shape of cal- 
careous plates or granules. The contents of these 
cavities much resemble putty. The cyst or cavity 
contents are usually of dirty-grayish color. With 
admixture of much pus they approach a yellowish 
color, and blood bestows a reddish tint. _ Not rarely 
they are serosanguinolent. The cyst contents are 
of aurinous odor and always deposit a sediment. 
The latter consists of a cheesy detritus, partially de- 
generated tubercles, caseous renal tissue, blood, pus, 
and triple phosphates, less frequently, calcareous 
matter, phosphate and carbonate of lime, cholesterin, 
etc. 

On external examination the kidney may appear to 
be of about normal size; or, with preservation of 
its configuration, it may be moderately or greatly 
increased in size. The latter is usually observed 
late in the course of the disease, and is induced by 
a pyonephrosis secondary to blocking of the ureter. 
This leads to distention and sacculation of the organ, 
and finally to complete destruction of all secreting 
structure. Should one organ only be involved, the 
drying up of the fluid contents leads to an atrophic 
kidney, containing inspissated, putty-like masses ; 
or, rarely, one kidney may present an appearance 
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akin to this, while the other may be of about normal 
size or greatly distended—the seat of pyonephrosis. 
The kidney is quite adherent and greatly thickened. 
Not rarely it forms intimate associations with the 
perirenal fat—that is, it is well-nigh impossible to 
separate or distinguish them. 

Associated with the disease of the kidney sub- 
stance, the pelvis usually manifests lesions peculiar 
to itself. As already alluded to, it may constitute 
the seat of primary infection. It may thus be affected 
prior to, simultaneously with, or subsequent to, the 
kidney lesions. It may be the seat of miliary tuber- 
cles, tuberculous infiltration, or both. Originally en- 
croached upon by the increase in size of the kidney 
by the developing tuberculous new formation, as the 
caseous foci discharge their contents into it, it aug- 
ments in volume. It usually is covered with dirty- 
grayish, putty-like or membranous-like formations, 
under which or between portions of which, tuber- 
culous ulcerations are common. Late in the course 
of the affection, with extensive destruction of the 
kidney and free communication between the cavities 
and the pelvis, the limits of the latter are usually not 
determinable. The pelvis usually is dilated from ob- 
struction of the ureter, and contains substances similar 
to those detailed as occurring in the kidney cavities. 

The ureter presents lesions the counterpart of those 
found in the pelvis. On external examination it may 


appear distended, but upon section its walls are us- 
ually found thickened and its lumen decreased. Its 
inner surface is irregularly ulcerated and covered 
with a dirty-grayish or yellowish, membranous-like 


formation. This, with the thickening of the sub- 
mucous coat, leads to constriction or obliteration of 
the lumen and the conversion of the ureter into a 
more or less rigid tube. Obstruction of the ureter 
also may be induced by arrested blood-clots or case- 
ous material, be it masses or shreds. The obstruc- 
tion leads to distention and thinning of the parts 
above, and consequent dilatation of the pelvis and 
renal cavities. 

When the destruction of the renal parenchyma is 
well advanced, and the walls of the cavities have 
become thinned, perforation not infrequently ensues, 
leading to the formation of perirenal abscesses. 
These have also been said to be due to lympathic in- 
fection, but this, if it occurs, must be very rare. In 


general, these abscesses present characteristics simi- | 
| part of the foot rests upon the ground, it appears to 


lar to those of the renal cavities. They are often 
made up of irregular, communicating cavities con- 
taining material similar to that in the kidney. They 
extend in all directions, and, though of slow devel- 
opment, may make their way through the diaphragm 
or into the iliac fossa, or they may even perforate 
externally. 
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The bladder is usually contracted, and has thick. 
ened walls depending upon hypertrophy of the mus- 
cularis and induration of the mucous membrane, 
which may be tuberculous or not. The mucous 
membrane may be the seat of an eruption of miliary 
tubercles or of more extensive tuberculous infiltration 
or ulceration, particularly at the trigone and fundus, 
but not uncommonly the tuberculous process termi- 
nates at the ureteral orifice of the bladder. It must 
be mentioned, however, that it has been asserted 
that the microscope will sometimes reveal tubercu- 
lous lesions of the bladder when to the naked eye 
the viscus appears healthy. 

A marked characteristic of this variety of primary 
tuberculosis of the kidney is the tendency of the 
other portions of the genito-urinary tract to be impli- 
cated in the process—whence the common designa- 
tion, urogenital tuberculosis. Not rarely both kid- 
neys are found diseased—one, however, usually in a 
more advanced stage of the disorder than the other. 
The involvement of the ureter and the bladder al- 
ready have been referred to. There are often found 
tuberculous lesions of the testicles, epididymis, vas 
deferens, or prostate. At times the seminal vesicles 
alone may be affected. Inthe female the Fallopian 
tubes may be the starting-point of a urogenital tuber- 
culosis, but at the same time an uncomplicated uri- 
nary tuberculosis may occur. These associations of 
the renal disease, while not always found, still have 
important pathologic, clinical, and therapeutic bear- 


Ings. 
(To be continued.) 


PRACTICAL REMARKS ON SHOES.' 
By ROYAL WHITMAN, M.D., 
: OF NEW YORK. 

THE object of the shoe is to cover and to protect 
the foot, not to deform it or to cause discomfort; there- 
fore the one should correspond to the shape of the 
other. If the feet are placed side by side, the out- 
line and the imprint of the soles will correspond to 
the accompanying diagram. The outline demon- 
strates the actual size and shape of the apposed feet, 
emphasized by enclosing them in straight lines. Thus, 
each foot appears to be somewhat triangular, being 
broad at the front and narrow at the heel. The im- 
print shows the area of bearing surface, and owing 
to the fact that but a small portion of the arched 


be markedly twisted inward. The sole of the 
shoe, if it is to enclose and support the bearing sur- 
face, must also appear to be twisted inward in an 
exaggerated right or left pattern; it will be straight 





1 Read at a meeting of the Harvard Medical Society of New 
York, May 22, 1897 
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along the inner border, to follow the normal line of 
the great toe, and a wide outward sweep will be 








Normal feet. 


necessary in order to include the outline and thus to 
avoid compression of the outer border of the foot. 

I have found this statement of a self-evident fact 
and the demonstration of the true form of the foot 


Proper soles for normal feet. 


to be almost an indispensable preliminary to an in- 
telligent discussion of the relative merits of shoes, 
and, indeed, somewhat of a revelation to those who 





have thought of the foot only as it has been subor- | 
dinated to the arbitrary and conventional standard | 
of the shoemaker. This ideal, or shoemaker’s foot, | 
upon which lasts are fashioned is much narrower than | 
the actual foot ; the great toe is not a powerful mov- | 
able member, provided with active muscles, but is | 
small and turns outward so that the forefoot is some- | 
what pyramidal in form, and turns upward as if to | 
avoid the contact with the ground. This imaginary 
foot, drawn after the shape of the ordinary last, ap- 
pears inthethird diagram. Upon it thesole of theshoe 
has been indicated (Fig. 4) ,to contrast it with the shape 
of that necessary to include the outline of the normal 
foot. The actual foot is thus compressed laterally 
by the shoe until the stretching of the leather during 





the ‘‘ breaking-in’’ process allows it to overhang the 
sole, the great toe is forced outward, and, with its 
FIG. 3. 


Shoemaker’s feet. 
fellows, is compressed, distorted, and lifted off the 
ground by the rocker-shaped sole, so that normal 
Fic. 4. 





Shoemaker’s soles. 
function is reduced to the smallest limit. Thus, the 
foot, according to the age at which the reshaping 
FIG. 5. 





The rocker sole. 


process is begun and the constancy of the applica- 
tion, gradually approaches the ideal and fits the shoe. 

This remodeling, however, is often accompanied 
by such discomfort that the individual rebels and wears 
a shoe with a square toe, which, from the conven- 
tional standpoint, is supposed to show a meritorious 
effort to follow Nature; but the demonstration of 
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the actual foot makes it evident that it is a properly 
shaped sole which serves as a support, not the 
part which projects beyond the foot, that is of impor- 
tance. Ifthe shoe with the square toe is wider and 
straighter on the inner side than another with a 
pointed tip, it is in so far an improvement ; but, as 
a matter of fact, one of the worst types of shoe pro- 
vided for children, in shape very like the old- 
fashioned coffin lid, owes its popularity to the square 
toe. The same comment may be made on the so- 
called ‘* common-sense shoe,’’ which is well named, 


Skiagram of a foot modeled to fit the shoe. 


since it may be assumed that a properly shaped shoe 
is an evidence of uncommon sense. 

The object of the heel is to make walking easier 
by inclining the body somewhat forward. The high 
narrow heel is an insecure support, and aids deformity 
by throwing more strain upon the forefoot and push- 
ing it forward into the narrowest part of the shoe. 
The heel is of course unnecessary in childhood, and 
should not be worn, since it limits the necessity for, 
and therefore the use of, the normal range of motion 
at the ankle-joint. The ordinary shoe, by limiting 
the functional use of the foot, favors awkwardness 








in gait and attitude ; it compresses the toes, and js 
directly responsible for corns, bunions, ingrown toe- 
nails, and deformities, and indirectly it causes or ag- 
gravates nearly every weakness to which the foot is 
liable. This assertion does not need the support of 
argument, since in some degree it has been proved 
by the personal-experience of every shoe-wearer. 
The shape of the proper shoe corresponding to 
the undistorted foot has already been demonstrated. 
The sole should be thick enough for protection, but 
not so rigid as to limit normal motion; it should 
follow the imprint of the foot, projecting somewhat 
beyond the outline of the toes; it should be flat, and 
the upper leather should be capacious—in other 


Fic. 7. 


The flat sole. 


words, the front of the shoe should be designed to 
allow and to encourage functional activity, the slight 
adduction of the great toe and the alternate expan- 
sion and contraction of its fellows, as may be ob- 
served in the barefoot child. Thus the arch may be 
assisted, and the weight and strain properly dis- 
tributed. The heel should be broad and low. 

The shape of the shoe is regulated by fashion and 
ancient custom, although it has. been spoken of as the 
shoemaker’s ideal for convenience of description. 
Shoes are made to sell, and if better shoes were desired 
they would be produced; but long familiarity with 
discomfort and deformity has distorted the public 
taste so that deformity is not only not recognized as 
such, but when concealed in the shoe it is illustrated 
as a type of beauty. 

Reform in shoes will be a gradual process, and it 
will come through the conversion of the individual. 
Conversion is not enough, however; one must not 
only be convinced that his shoes are bad, but he must 
be informed where better ones. may be obtained. 
Thus practical reform must begin with education of 
a shoemaker, and the displacing of some of his in- 
herited or accumulated lasts by those of a better 
model. This is not an easy task, but my experience 
proves it to be possible. It has been said, with 
truth, that physicians are not consulted on the sub- 
ject of shoes, but, on the other hand, it must be re- 
membered that the foot has long been abandoned to 
the shoemaker and corn-doctor, and it is only during 
recent years that any particular or general interest in 
its diseases or disabilities has been manifested. Even 
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at the present time it may be doubted ‘if the shoes 
worn by physicians themselves will show great advance 
or improvement over those worn by others less fa- 
miliar with the anatomic construction of the foot. It 
would seem, however, that such knowledge should 
make one better able to appreciate the bad effects of 
compression and deformity and the more willing, 
therefore, to set an example to others. This is of 
importance, because every wearer of a better shoe 
becomes a reformer involuntarily, if only to justify 
the shape of the shoe he wears; and the physician, 
in addition, will find many opportunities to select or 
to suggest the selection of the better from the worse 
type of shoes which are provided, even if no radical 
change is desired or attempted. In such selection, 
the breadth of the sole, the angle of outward devi- 
ation of the soles when the two are placed side by 
side, and the capacity of the upper-leather must be the 
determining points. As a rule, what is known as 
the wide Waukenphast pattern for men and children 
will be found the best, and even the shoes made for 
women will permit of reasonable choice. Nearly all 
adult feet are more or less deformed, and <herefore 
better adapted to an improved than to a perfect shoe. 
Moreover, it is by the more extended use of the bet- 
ter type of shoe, such as is now made by the more 
intelligent shoemakers, that a general advance may 
be anticipated. 

It is encouraging to note that the foot, once 
allowed a certain freedom, resents most effectively a 
return to restriction and compression, and that the 
deformed foot shows a marked tendency toward 
improvement when a shoe is provided which allows 
the long disused muscles to exercise their func- 
tion—a fact which is of great importance in the 
treatment of actual disability. 

The most effective work for reform can be ac- 
complished by providing better shoes for children; 
and especially since one encounters inertia, rather 
than active resistance, most parents have suffered 
sufficiently to be willing to permit the child to wear 
a proper shoe, even though it may offend their con- 
ception of beauty and symmetry. The inspection of 
children’s feet shows that atrophy and compression 
begin at a very early age, and if protection might be 
assured during the period of rapid growth, serious 
distortion might be prevented. 

Although of far less importance than the shoes, 
the socks worn by children deserve special mention 
as a factor in deformity, since they are often too 
short and too narrow and are made of unyielding 
material, so that the proper action of the toes is 
restrained. Theoretically, the socks, like the shoes, 
should be rights and lefts, but if they are sufficiently 
large and of a texture to expand readily to the shape 








of the foot, but little trouble need be anticipated on 
this score. 

In conclusion, it is again urged that there can be 
but one standard upon which the shoe can be judged, 
and this standard is the undistorted foot; there- 
fore, the sole of the shoe, whether it be oblong or 
triangular, whether the tips be round or square, or 
whatever may be the minor.variations, must be long 
enough and broad enough to support the foot, and 
the upper-leather must be capacious enough to con- 
tain it without compression of the toes. If one is 
interested in reform, he must find a shoemaker will- 
ing to make proper shoes for perfect feet, or, having 
ascertained the best type of the ready-made shoe, 
this only should be recommended. It may be assumed 
that manufacturers of the cheaper shoes are sensitive 
to changes in demand, and that with little effort on 
the part of physicians and others an improved, or 
even proper, shoe might be found on sale side by 
side with that of the conventional model, and for the 
same price. 

Reform must be made simple, it must be inexpen- 
sive and, in fact, involuntary to be effective. Gradu- 
ally, however, it may be hoped that the shape of the 
natural foot will displace that of the conventional 
model, so that deformity may be recognized; then 
the fact that the foot must give distinction to the 
shoe, and not the shoe to the foot, will be established. 


THE USE OF 10D0FORM IN SUPPURATIVE 
CERVICAL ADENITIS, SINUSES, ETC., 
WITH A REPORT OF SIX CASES.' 

By D. ERNEST WALKER, M.D., 

OF NEW YORK. : 

Durinc the summer of 1896 a number of children 
came under my care who were suffering from glandu- 
lar affections of the neck arising from a poor general 
condition, which were accompanied in a few cases by 
a tuberculous diathesis. With few exceptions all of 
these cases had reached the suppurative stage, and in 
most of them satisfactory excision of the glands was 


out of the question. 


Up to the middle of June I had treated the sup- 
purative cases by free incision, afterward washing out 
the cavities with antiseptic solutions, usually carbolic 
acid or bichlorid of mercury, and in some cases per- 
oxid of hydrogen. Then, if drainage was considered 
necessary, iodoform gauze generally was used. The 
abscess cavities were not curetted, but were carefully 
swabbed out with cotton wet in the antiseptic solu- 
tion. The trouble experienced from the refilling of 
cavities which were not drained, and the redressing 
of those which were, as well as the slowness with 


1 Read before the Society of the Alumni of the City (Charity) 
Hospital, April 7, 1897. 
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which some of them healed, led me to cast about for 
some method which would prove less troublesome. I 
therefore determined to try a ten-per-cent. iodoform 
ointment made up with vaselin, as used in suppura- 
tive buboes, concerning which Dr. Otis' has written 
so favorably. I confess that at the time I felt some- 
what dubious as to the safety of employing a ten-per- 
cent. iodoform ointment in the case of a child, but 
decided to use it as no ill effects had been reported 
in any similar case. I was also influenced by the 
fact that the abscess in the first case in which I de- 
cided to employ the remedy was a small one. 


CasEI.—This was a female child, fourteen months 
of age, with a good family history, but in poor gen- 
eral condition. The child was anemic, but not thin, 
and her flesh was flabby. There was an acute aden- 
itis on the right side of the neck accompanied by 
heat, redness, and pain. There was also a swelling 
on the left side of the neck. Both enlargements 
were among the submaxillary group of glands, and 
that on the right side was softened at the apex. 
That on the left side gave no signs of suppuration. 

After first washing the neck with soap and water, 
and then with bichlorid of mercury solution, 1 to 
4000, I made a small incision into the apex of the 
abscess on the right side of the neck, evacuted about 
half an ounce of pus, and carefully washed out the 
cavity with the 1-to-4000 bichlorid solution. Then, 
witha glass syringe previously warmed in hot water, I 
filled the cavity toslight distension with a ten-per-cent. 
iodoform ointment, and placed immediately over the 


opening a cotton compress wet in cold bichlorid solu- 


tion. Over all was placed a simple dressing of bo- 
rated cotton. After two days I refilled the cavity, 
from which there was only a slight serous discharge, 
and five days later the abscess was completely cured. 
On the fifth day I opened the abscess on the left side, 
which in the meantime had become inflamed and 
painful. It contained about one dram of pus, and 
required but one treatment, healing completely in 
four days. 

Case II. was that of a female child, five years old, 
with a tuberculous adenitis, who was brought to my 
office by a professional friend to whom I had spoken 
of the previous case. One gland among a mass of 
others on the right side of the neck was red and soft 
at the apex, but there was no heat or pain. I pur- 
sued the same method as in Case I. evacuating a dram 
or two of curdy pus, washing out afterward, and fill- 
ing the cavity as before. The cavity closed com- 
pletely in five days, after being refilled once. An- 
other gland among the mastoid group, which softened 
a few days later, was treated in the same way and 
speedily healed without being refilled. 

Case III. was that of a middle-aged man whom I 
saw in consultation with Dr. Holmes. He had an 
acute adenitis affecting the deep cervical glands. 
There was a large swelling on the left side of the 
neck which displaced the pomum Adami far to the 
right. There was some edema, but no perceptible 


1 Amer. Jour. of the Med. Sciences, May, 1893. 














fluctuation. A slight softening could be detected at 
the anterior border of the sternocleidomastoid us. 
cle at the side of the larynx. The attack had been 
ushered in by a chill and severe pain. 

When seen there was marked heat and redness, 
but not much pain. The patient’s temperature was 
slightly elevated, and his general condition was much 
below par. Immediate operation was advised, and 
under ether I made an incision through the skin and 
fascia. Deep in the region of the carotid an ounce 
or more of pus was found. The cavity was treated in 
the same manner as in the previous cases, and it 
closed completely in six days. It was refilled once. 

CasE IV.—An adult female, a patient of Dr. 
Holmes, while convalescing from typhoid fever 
developed a large abscess in the gluteal region, 
which, owing to her prostrated condition, was not 
noticed by the nurse until it was on the point of 
bursting. It opened spontaneously before the doc- 
tor had an opportunity to incise it. The cavity ex- 
tended among the gluteal muscles to a depth of 
about four inches. After thorough disinfection it 
was filled with ten-per-cent. iodoform ointment, and 
after this was repeated twice cure was complete. 

CasE V. was one of mastitis, in a woman about 
twenty-five years old. An abscess containing about 
half an ounce of pus had pointed near the right nip- 
ple. Results had been so satisfactory in other ab- 
scess cases that the iodoform treatment was tried in 
this one with complete success after one refilling. 

I previously had tried to induce a friend to adopt 
this procedure in a case of mastitis which I saw with 
him, but as he feared absorption and poisoning, the 
abscess was opened freely and drained by means of 
gauze. Recovery was very slow. 

CasE VI. was that of a middle-aged man whom I 
saw with Dr. Mowry. It was a severe case of cellu- 
litis following a wound in the calf of the leg inflicted 
by the teeth and claws of a cat. There was so much 
destruction of cutaneous tissue and so many sinuses 
to be laid open that when the inflammation had some- 
what subsided we determined to try the iodoform 
ointment treatment in two large sinuses running up- 
ward beneath the skin toward the popliteal space. 
These were so extensive that a five-per-cent. oint- 
ment was used. The smaller sinuses closed after 
two treatments, but in the others there seemed to be 
no improvement except in the amount of the dis- 
charge. After a few trials, therefore, this treatment 
was discontinued and the cavity packed as before 
with iodoform gauze. After afew more days, with 
no perceptible improvement, a large slough was 
drawn out from the cavity, which was again filled 
with the ointment, with most happy results. The 
cavity easily held an ounce and was not refilled after- 
ward. 

The general procedure, while it differed in some 
particulars from the iodoform treatment of bubo, 
was practically the same in all these cases. The 
parts were carefully cleansed and disinfected, and, 
after making a small incision, cavities were thor- 
oughly washed out with a 1-to-4000 solution of bichlo- 
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rid. of mercury. In one case, carbolic solution, 
1 to 100, was used. All pyogenic material was care- 
fully expressed. The cavity or sinus was filled to 
slight distention with warm iodoform ointment, and 
a compress wet with cold bichlorid solution was 
placed immediately over the opening in order to 
solidify the ointment. A simple aseptic dressing 
was then put on, care being taken not to make suf- 
ficient pressure to force out the ointment. This 
dressing was not removed in any instance until two 
or three days had elapsed unless it became soiled with 
discharges from the wound, and in no case except 
No. IV. were more than two applications made. I 
cannot say that a second dressing was necessary in 
any of the other cases, except in one in which there 
was a little pus found when the first dressing was re- 
moved. In all of the others there was only a slightly 
colored serous discharge, which always seemed to 
me to be a sign of success. I refilled the cavity in 
those cases in which there was any discharge, simply 
to prevent possible closure of the external wound 
by any pus remaining in the cavity. 

The advantages of this plan over the usual methods 
of treating suppurative adenitis in children seem 
especially worthy of note. The methods generally 
employed are: (1) Simple incision with or without 
drainage; (2) excision or enucleation; (3) scooping 
or curetting; (4) cautery puncture. All of these, 
except the first, usually require the administration of 
an anesthetic, and all are liable to leave a wound 
which heals slowly by granulation. In addition, all 
have a tendency to leave disfiguring scars, and in 
all, redressing, when drainage is employed, is very 
troublesome. 

The advantages of the iodoform treatment may be 
summed up as follows: (1) Its simplicity. (2) Its 
easy application. (3) The avoidance of troublesome 
redressings. (4) The small incision required and the 
small resulting scar. (5) The rapidity of the repar- 
ative process. The employment of this method in 
the treatment of mastitis, and in troublesome though 
simple sinuses, and in pyogenic tracts in which it is 
difficult to secure good drainage, seems worthy of 
further trial. It is important to bear in mind, how- 
ever, that any sinus or cavity which contains any- 
thing of the nature of a foreign body, such as sloughs, 
necrotic bone, etc., are apparently not benefited 
by it. 

I question whether absorption is sufficiently rapid 
in pyogenic tissue to cause iodoform poisoning from 
the use of a ten-per-cent. ointment. Certainly no 
symptoms of poisoning occurred in any case which 
came under my notice, and I used as much as one 
ounce of the ointment on several occasions. A five- 
per-cent. ointment acted just as well as one of ten- 








per-cent. strength in the one case in which I em- 
ployed it, and in a majority of instances a still 
weaker combination probably would be successful. 
Abscess cavities or sinuses should not be curetted, as 
this but adds to the danger of absorption of the drug 
and consequent poisoning. 

My experience has led me to believe that this 
treatment may prove of great value in certain cases 
of empyema, though one would be inclined to fear 
that absorption of the drug would be so great that its 
use would not be permissible. Should it succeed in 
this affection, one might speculate on its possibilities 
in the treatment of pelvic abscess or abscess of the 
liver. 

Since this paper was written I have learned that 
Wieland' has reported twenty-one cases of tubercu- 
lous abscess treated by routine injections of iodoform 
in sterilized oil or glycerol, ten per cent., with six- 
teen cures. Four of his patients developed symp- 
toms of iodoform poisoning. 


PENETRATING WOUNDS OF THE LIVER; 
REPORT OF A CASE. 
By JAMES KERR, M.D., 
WITH THE COLLABORATION OF 
J. H. FORD, M.D., 
OF WASHINGTON, D.C. 

On November 10, 1894, at 7.30 P. M., J. C., 
aged twelve, colored, male, was brought to the 
Emergency Hospital suffering from a gunshot wound 
of the abdomen, which had been received half an 
hour before, the weapon being a 22-caliber rifle. 
Upon admission, shock was marked and there was 
great pain and tenderness over the epigastrium. The 
pulse was rapid and feeble, and the respiration, tho- 
racic in character, was shallow and quick. The pupils 
were dilated and the temperature subnormal. There 
was no nausea or vomiting. Two wounds were 
found, that of entrance, between the eighth and 
ninth ribs, on the right side, and 6 cm. to the outer 
side of the nipple, and that of exit, 7 cm. above 
and to the left of the umbilicus. Through the lat- 
ter a piece of omentum 4 cm. in length protruded. 

The boy immediately was treated for shock, q,th 
of a grain of strychnin and ;4th of a grain of 
morphin being administered hypodermically, with 
whisky by the mouth and the external application of 
heat. At nine o’clock he was placed on the opera- 
ting-table, the abdomen prepared, and an incision 
made from the umbilicus upward for 15 cm. The 
protruding omentum was drawn through the wound 
of exit, clamped, ligated with silk, and cut off. A 
large clot was found on the surface of the liver. 
The left lobe was lacerated for 12 cm., the wound 
extending across the notch. There was free hem- 
orrhage from this and from the opposing sur- 
faces of the notch, which was controlled by the 
application of compresses wrung out in very hot salt 
solution. The laceration was sutured with silk. 


1 Deutch, Zeit. f. Chir., xii, 4, 5. 
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The probability of extreme shock having been rec- 
ognized at the outset, the patient had been covered 
with hot blankets and surrounded by hot water bottles, 
and as the pulse and respiration were now failing 
rapidly, transfusion was resorted to and continued 
until the operation was completed, about two liters 
of normal salt solution being injected into the left 
median basilic vein. 

The abdominal incision was then extended from 
the xiphoid cartilage to a point 6 cm. below the um- 
bilicus, and the parietes being well retracted, a 
wound 20 cm. long was found across the convex 
surface of the right lobe of the liver, extending, as 
did the one in the left lobe, to a depth of from 3 to 
5 cm. This wound also was sutured and about a 
quart of hot salt solution poured into the abdominal 
cavity, and, with the effused blood, allowed to 
remain. The patient reacted well and was sent to 
the ward with good pulse and respiration. His re- 
covery was jeopardized by what appeared to be simple 
intestinal paralysis following the operation, which 
only yielded to very brisk purgation. With that 
exception he made an uninterrupted convalescence. 
The wound was dressed on the tenth day and the 
sutures removed. 

The features of the case which appear to be most 
important are (1) the early operation, just as soon as 
the shock of the accident justified it ; (2) the provi- 
sion for carrying out transfusion while the operation 
progressed ; (3) the immediate control of hemorrhage 
after having rapidly opened the abdomen and com- 
pressed the bleeding surfaces, and the permanent 
control of the hemorrhage by sutures. The sutures 
were introduced by means of a large, full-curved 
needle well back from the edges of the wound. 

The operation was as rapidly conducted as was 
compatible with carrying out the various procedures 
mentioned. No effort was made to clear the abdo- 
men of clots. During the exposure of the wound 
in the liver it was necessary to divide the falciform 
ligament. This was not sutured, and the wound in 
the parieties was closed with as few sutures as possi- 
bie. 

The following summary is made from the avail- 
able literature on the subject of wounds of the liver 
and may be averaged thus: Total number of cases, 
51; recovered, 33; died, 18; mortality, 35.2 per 
cent. 

Since in four of these cases no operation was per- 
formed, a table showing the mortality of the re- 
maining cases would stand thus: Number of cases 
operated on, 39; recovered, 26; died, 13; mortal- 
ity, 33.3 per cent. 

I have had reports collected of thirty-nine cases of 
wounds of the liver which were treated either by gauze 
tampon, sutures, or the Paquelin cautery. These 
statistics, like those given above, show the greater 
desirability of suturing in these cases. 
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Method employed. 


Number of 
cases. 
Recovered. 
Mortality, 





Sutures only 

Gauze tampons only.......... ee naeen 

Sutures first, but when these tore out 
gauze tampons! 

Unclassified methods 

Tube inserted in track of wound after 
being wrapped in gauze 

Gallic acid administered and lower 
chest strapped tightly with adhesive 
plaster 

Drainage tube inserted into wound of 
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Incision to remove contained pus. 
Drainage 

Drainage tube along entire track of 
wound 

Removal of fluid in peritoneal cavity. 

Drainage wounds of entrance and 
exit by gauze 

No operation employed ...........+. 
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The mortality, respectively, of treatment by su- 
turing and tamponing (the two most popular meth- 
ods), as deduced from the aggregation of cases so 
treated in this and the preceding table, is as fol- 
lows : ; 








Method employed. 


Recovered. 
Mortality, 
per cent. 





Gauze tompons 
Sutures 














Average mortality of the two methods 





Edler deduces the general mortality of liver wounds 
in 543 cases (no treatment specified), as 66.8 per 
cent. It is probable that in some of these either 
the hepatic wound was not treated or was com- 
plicated by injuries to other viscera. Mayer finds 
that the mortality in 61 cases of gunshot wounds which 
he studied is only 34.4 per cent. Otis, in the 
‘‘ Medical and Surgical History of the War of the 
Rebellion,’’ mentions 173 cases of gunshot wounds 
of the liver. His data may be presented thus: 





1 In one of these cases (which terminated a Paquelin’s cau- 


tery was employed after the sutures tore out and before the wound 


was tamponed. 
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Met 
5 3 Bs 
Nature of injury. 3 ! g 3 3 3 
g 3 A 18% 
z 4 = 8. 
Liver injury dominant,..........++ ee] 59 25 34 56.9 
Other organs also injured........... 114 37 74 64.9 

















Thus it would appear that liver wounds should be 
treated by suturing, but undeniably there are many 
cases in which this method is impracticable and treat- 
ment by tamponing or the cautery is the only re- 
source. There are many factors influencing the 
treatment of any given case which are not brought 
out in sufficient contrast in tables, and the aggrega- 
tion of cases which differ in a vast number of essen- 
tial details but agree only in one will leave great 
opportunity for error if the deduced statistics are 
referred to as conclusive. Only from very large 
tables, containing cases representing a great variety 
of conditions, can a really fair estimate of the 


comparative values of different methods of treat-. 


ment be obtained; for in these the character- 
istics which are peculiar to each case cancel each 
other in the aggregate. But, as im the present 
instance, in which one method shows little more 
than half the mortality of another, there cannot be 
much hesitancy in arriving at a conclusion in its 
favor. Hence, in the average case of penetrating 
wounds of the liver sutures should be given the pref- 
erence, but instances will be found in which sutures 
alone are insufficient.’ Cauterizing alone has little 
effect upon hepatic hemorrhage because of the ex- 
treme tenuity of the vessels and the great vascularity 
of the organ. The larger vessels are more harmed 
than benefited by contact with the cautery; they 
should be ligated separately, but if they are inacces- 
sible and bleeding freely it is best to tampon the 
wound. The mortality of this procedure is high, 
but it is less than that of other methods under the same 
circumstances. It is this class of wounds, generally 
caused by a bullet, that gives to the gauze tampon- 
treatment such a high mortality. If the wound is 
suitable for the insertion of sutures, they should be 
introduced at some little distance from the edge (34 
to ¥%4 an inch) and must not be drawn tighter than 
merely to cause contact at the site of the hemor- 
thage. 

In all cases the operation should be performed at 





1 Clementi (‘‘ Immediate Ligation of Vessels in Wounds of the 
Liver,” Roma, 1892) seared the bieeding surfaces of the wound, 
ligated the larger bleeding vessels separately, and sutured the 
wound. Hemostasis was perfect. He also obtained excellent 
results from compression with tampons alone, and found that in 
very deep wounds they acted better than sutures, being in more 
exact contact with the bleeding surfaces. If bleeding is from a 
deep vessel the sutures in the lips of the wound cannot hold the 
bleeding points of the wound close enough together to permit 
them to act as autoplastics. If the-larger vessels are ligated cau- 
terization can well be dispensed with. 









the earliest possible moment. As with injuries of 
other viscera, the two most important factors which 
determine the time of operation are shock and hem- 
orrhage. It is not advisable to operate until the pa- 
tient rallies perceptibly from shock ; to do so would 
be merely to pile Ossa on Pelion; but because of 
the sometimes continual uncontrollable oozing of 
blood from the wound, and the increase of capillary 
hemorrhage as the heart becomes stronger, it will be 
well to operate while the patient is in a condition 
which might be regarded as hazardous in the case of 
many other major operations. The usual restoratives 
should be administered, and to check this free hem- 
orrhage until the time of operation, gauze should be 
introduced at the earliest moment and, when possi- 
ble, packed into the wound. The hemostatic effect 
of this treatment is excellent, and the patient will be 
in a much better condition at the time of operation 
than if other anticipatory measures are employed. 
Before, during, or after the operation, when all 
bleeding has been checked, transfusion will often 
safe the patient’s life. 

Babacci (‘‘ Elastic Sutures of the Liver,’’ Pansula, 
1889), from a long series of observations on dogs, 
concludes that the only treatment justifiable in cases 
of wounds of the liver is suturing, but so broad a 
conclusion is unwarrantable. One suggestion that 
he makes is excellent, #. ¢., the employment of an 
elastic suture ; it is to be sanctioned for many rea- 
sons: (1) It is perfectly supported by the animal 
tissues and the part of the liver which encapsulates 
it. .(2) It can be threaded in a needle smaller than 
its own diameter by cutting it obliquely. (3) It 
enters the wound in the hepatic capsule with facility 
(if a round needle be employed) because its elastic- 
ity renders it slender when it is drawn through the 
tissues, and when traction stops it thickens and per- 
fectly fills up the hole through which it has passed. 
(4) Unlike other threads, it does not rub or saw in 
its passage ; it lacerates less and passes more easily, 
and is less liable to cut its way out. (5) In the 
liver, an organ subject to great normal oscillations 
in volume, the elastic suturé causes less tension than 
does any other, for it yields before congestion, yet 
holds the surfaces apposed when the organ shrinks. 
These two last facts are the ones which compel its use 
to be sanctioned. Elastic sutures showld never be 
fastened with knots, but the ends should be doubled 
over upon themselves about 12 cm. and tied with 
silk or fine catgut, while held close to the edge of 
the tissue. 


Chinese Woman Doctor.—The Siang-Hu Hospital in Foo 
Chow, China, is in charge of a Chinese woman doctor— 
Dr. Hu King Eng, who received her medical education in 
the United States. 
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CLINICAL MEMORANDA. 


CONGENITAL OCCLUSION OF THE RECTUM 
AND ANUS; REPORT OF A CASE SUC- 
CESSFULLY OPERATED UPON 
THROUGH THE PERINEUM. 

By A. P. STONER, M.D., 

OF CAINSVILLE, MO.? 

THE rarity of congenital malformations of the rectum 
and anus renders a report of a case both interesting and 
profitable. In 16,654 births at the Dublin Lying-in Hos- 
pital, Collins ' observed but one case, and Zohrer of Vienna 
found but two instances in 50,000 births. Wharton? 
places the average number of these malformations as 
about 1 case in 10,000. 

At an early period of embryonic life the apertures of the 
primitive intestine are formed. Simultaneously with the 
formation of the nasal and oral cavities a depression oc- 
curs at the caudal extremity which deepens into a pocket, 
and this finally connects with the gut to form the rectum 
and anus. Should there be an interruption of this process, 
and a failure of communication between the two pouches, 
an occlusion of the rectum or anus, or both, results. A 


thin membrane only may exist between the outer cul-de- | 


sac and the caudal pouch at birth, there being an appear- 
ance of.a normal opening. Other cases present a de- 
pression at the anal site and the rectum ends high up, the 
intervening space being filled with cellular tissue. In other 
cases of malformation the rectum is found low down, 
being occluded only by a diaphragm of well-formed skin. 

Cases have been noted in which there was an entire 
absence of the rectum. The bowel sometimes communi- 
cates with the vagina, bladder, or urethra. A few cases 
also have been reported of congenital narrowing of the 
rectum without complete occlusion, and Wharton refers 


to a case reported by Amussat in which the anus was | 


well-formed, but communicated with the vagina, while the 
rectum ended in a cul-de-sac. 


as to what, if anything, should be done for its relief. 
Matthews, in his excellent work on ‘‘ Diseases of the Rec- 
tum,” takes a decidedly pessimistic view of operative inter- 
ference, and cites Cripps to substantiate his opinion. He 
says: ‘‘It has been seriously discussed by intelligent 
people whether life is worth living at the best. Surely, 
under the conditions which would exist after either one or 
the other of the operations suggested for such malforma- 
tions, life would be anything but worth living.” On the 
other hand, there are a number of well-attested cases of 
cure after operation, the patients enjoying useful lives, 
and I believe the general consensus of opinion among our 
best surgeons is that the operation is always justifiable. 
Cripps has collected reports of 100 cases in which an oper- 
ation has been performed, with a mortality of but fifty 
per cent. When we consider that these patients were 
operated upon in pre-antiseptic days, there is little reason 
to doubt that under our present perfected aseptic technic 
better results may be obtained. These patients, if left 


1‘ System of Midwifery,” page 509 
2 ‘* American Text-Book of the Diseases of Children.” 











| the anal orifice. 
ae : : | the original intention of Nature—no crease, not even a 
Given any of the above conditions, the question arises | 





alone, die either from peritonitis caused by rupture of the 
bowel or from general marasmus. 

But two operations for the relief of these malforma- 
tions are now recognized, véz., incision through the peri- 
neum (the rectum being brought down and attached 
to the natural anal site), and left inguinal colotomy, 
Authorities are now well agreed that preference should 
always be given to the perineal operation, and I am under 
the impression that it is possible to reach the gut by this 
route in the majority of cases. In substantiation of this 
assertion, Lanphear' has reported the case of a patient 
successfully operated upon in this way, there being a total 
absence of the upper rectum. ‘‘An incision was made 
through the sphincter to the coccyx, and the dissection car- 
ried through the connective tissue to near the promon- 
tory of the sacrum. A small sound was inserted in the 
bladder as a guide, and after dissecting upward for an 
inch and a half the peritoneum was reached. This was 
cut into, and the sigmoid flexure of the colon easily pulled 


| down and stitched to the upper end of the rectum, an 


opening three-quarters of an inch long being made in the 
side of the bowel, with a discharge of an immense amount 
of feces. There has been no fever and no peritonitis, and 
the child is well and growing nicely.” 

In preparing for operation through the perineum the 
left groin should also be prepared, so that in case the gut 
is not reached by the former route, a colotomy may be 
performed. 

In the report of the following case, which occurred in 
my own practice, I include the technic of the operation in 


full: 


On June 10, 1896, at 7 A.M., Mrs. L. gave birth to 
her first child, a male, weighing 73% pounds. After the 
child was given to the nurse it was noticed that the right 
ear was rudimentary, it being about one-third the size of 
the left. This led to a further examination, which re- 
sulted in the discovery that there was a total absence of 
There was nothing whatever to mark 


raphé dividing the nates, the whole buttock being one 
firm, smooth, rounded mass, giving the impression of solid 
muscular tissue beneath the skin. 

Operation being decided upon, the child’s body was at 
once thoroughly scrubbed with soap and warm water, 
bathed with a 1 to 1000 mercuric bichlorid solution, and 
afterward wiped dry with sterilized gauze and enveloped 
in a thin layer of corrosive sublimate cotton, 1 to 2000, 
held in place by a bandage. The child was brought to 
the operating-room at 2 P.M. and was again thoroughly 
scrubbed with green soap, and afterward rinsed with 
sterilized water, after which it was rubbed with a wad of 
sterilized gauze saturated with alcohol, the belly and peri- 
neal region receiving especial attention. It was again 
rinsed with a 1 to 1000 bichlorid solution and laid upona 
pad of sterilized towels on the operating-table. But afew 
drops of chloroform were inhaled at the beginning of the 
operation—only enough to blunt sensibility while the in- 
tegument was being divided. 

With the patient in the exaggerated lithotomy position, 





1 “ American Text-Book of Obstetrics.” 





AvGusT 14, 1897] 


ARTERIAL VARIX OF THE LOWER LIP. 


207 








an incision was begun near the scrotal margin of the peri- 
neum and carried back to the tip of the coccyx, keeping 
as nearly as possible to the median line. This was 
cautiously deepened, and after a depth of three-quarters 
of an inch had been reached it was prolonged backward 
along the left margin of the coccyx, and the dissection 
made to hug the sacrum, in order to avoid wounding the 
bladder. 1 now exchanged the small scalpel I had been 
using for a medium-sized tenotome, reversed the cutting 
edge, and gradually separated the tissues with the back 
of the blade, alternately using the handle of the knife for 
the same purpose as the wound was deepened, the walls 
being held apart by retractors in the hands of an assistant. 

When a point about 134 inches from the surface was 
reached, a slight bulging could be perceived when the 
child cried. As the dissection was deepened, the bulging 
became more and more perceptible. No chloroform was 
given after the primary incision was made, and the pain 
apparently was so slight that I. felt almost tempted to re- 
sort to some additional means to cause the child to cry, 
for I found this to be a decided help in locating the gut. 
When a depth of about two inches was reached, the bowel 
was brought into view. There was nothing in its appear- 
ance, however, to distinguish it from its neighboring vis- 
cus—the bladder. 

The handle of the scalpel was then used, in connection 
with my finger, to separate the gut from the surrounding 
tissue, and at each cry of the child it was made to descend 
nearer to the surface. The smallest-sized trocar and 
cannula was then introduced into the center of the bulging 
mass, to make sure that it was the bowel, arid when the 
trocar removed there was an escape of gas of char- 
acteristic odor. The cannula was removed, and a pair of 
catch forceps applied to the bowel over the opening 
made by the trocar, thus effectually closing it and pre- 
venting the escape of fecal matter into the wound. Gentle 
traction was now made on the forceps while the adhesions 
were being broken up. After considerable manipulation 
the intestine finally was brought to the surface. While 
the forceps was still in position an incision one-half an inch 
in length was made into the bowel, and a very large 
amount of meconium evacuated. 

The edges of the incision in the bowel were then stitched 
to the integument, four fine silk sutures being used on 
each side. The forceps being removed, the incision was 
carried forward one-quarter of an inch further, making the 
bowel incision three-quarters of an inch in length. This 
likewise was stitched to the integument, thus making six 
sutures on each side. The perineal wound was closed by 
deep and superficial sutures and sealed with iodoform- 
collodion. Iodoform gauze and plain cotton completed 
the dressing. 

The child rallied nicely. Time of operation, fifty-five 
minutes, much time being lost in waiting for the meconium 
toescape. No hemorrhage was encountered during the 
operation, not an artery having been severed. 

The following notes from my case-book show the prog- 
ress and after-treatment : 

June 11th. Wound dressed three times. Soiled by 
feces twice. Evening temperature 99°F. Nurses well 





and appears to be doing well. Somewhat icteric. June 
13th. Rested well during the night. Morning tempera- 
ture 100° F.; nurses eagerly. Much annoyance is caused 
by the urine and feces infiltrating the wound. No fndica- 
tion of primary healing except in front of gut attachment. 
June 15th, 8 A.M. Temperature 104.5° F. Wound 
appears healthy. Rested badly during the night. Nurses 
poorly; 4 P.M., temperature 100.5° F. Appears to be 
improving. June 16th. Morning temperature 100° F. 
Slept all night. Icterus disappearing. Most of the rectal 
stitches have cut through but the gut has not receded 
more than a quarter of an inch. That part of the perineal 
wound posterior to the gut attachment having failed to 
heal, the stitches were removed, and the wound packed 
with gauze. Some tympanites present. 

June 20th. Temperature normal. Icterus has disap- 
peared. Primary union obtained anterior to the gut at- 
tachment. Posterior wound closing nicely, with healthy 
granulations. No tympanites. June 26th. Child doing 
well except for an occasional rise of temperature. July 
6th. Has been suffering some from constipation and strains 
while the bowels are being moved. A trace of fecal mat- 
ter was forced through the urethra. Wound has closed, 
and the opening in the bowel is being dilated daily with 
soft rubber bougies, there being a tendency to contraction, 
the opening having become somewhat rigid. 

The patient passed from under my observation about 
November Ist, at which time bougies were being passed 
once or twice a week in order to prevent any undue con- 
traction of the new anal orifice. There was a decided 
tendency toward constipation, principally owing to the 
carelessness of the attendants. The child was well nour- 
ished. The nates were distinctly marked and the anus 
presented a natural appearance. On several occasions a 
trace of fecal matter was passed by urethra, which in- 
dicated that the rectum communicated with the urethra or 
bladder. It seems highly probable, on account of the 
high situation of the rectal pouch, that the communication 
was by a minute opening into the latter. The child had 
full control over the sphincter, there being little or no in- 
continence five or six weeks after the operation. I am 
informed that the child is still well and doing finely, and 
has no incontinence. 


ARTERIAL VARIX OF THE LOWER LIP, INVOLY¥- 
ING THE CORONARY ARTERIES: EX- 
TIRPATION UNDER COCAIN 
ANESTHESIA. 

By RUDOLPH MATAS, M.D., 

OF NEW ORLEANS, LA.; 

PROFESSOR OF SURGERY IN THE MEDICAL DEPARTMENT OF TU- 
LANE UNIVERSITY. 

ACQUIRED aneurismal disease or varix of the coronary 
arteries must bea very rare condition when we consider the 
ample provision made by nature to prevent undue stretch- 
ing of the arteries in this particular area. The arteries of 
the face, as we know, are normally tortuous and wavy, in 
order to allow for the continuous mobility of the face and 
the almost incessant exercise of the muscles which are 
brought into play in the formation of expression, in mas- 
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tication and in vocalization. The lips, in addition to being 
highly valuable prehensile organs, are indispensable in the 
exercise of many musical and other vocations. Of those 
that require the mastery of special instruments there are 
few which more seriously tax the muscular and circula- 
tory apparatus of the lips, especially the more mobile lower 
lip, than cornet playing. In performing upon this instru- 
ment not only is a certain configuration and thickness of the 
oral orifice very desirable but almost necessary. The 
lips must adapt themselves to the mouthpiece of the 
instrument and not the mouthpiece to the lips. While 
playing, the lips are firmly compressed by the circular 
edge of the mouthpiece, and in this way the mucous 
membrane is gradually forced and prolapsed into the nar- 
row funnel. By the combined pressure of the metallic 
rim and protracted constriction of the circular sphincter a 
condition of corrugation and puckering, followed often by 
slight edema of the projecting mucous membrane con- 
tained in the mouthpiece takes place, which is very stri- 
king to any one who will remember the appearance of the 
mouth of a cornet-player immediately after a long per- 
formance. This puffy and edematous condition is, in 
fact, necessary for effectual playing in some cases, and, 
if I am not mistaken in my information, it is cultivated 
by professional musicians, who often practice with the 
sole view of adapting their mouths to their work when- 
ever any especially difficult performance is expected of 
them. Nevertheless, arterial disease of the lips as the 
result of cornet-playing is certainly a rare condition: 
at least I know of no instances similar to the one which I 
report herewith. I have made no special inquiry upon 
the subject, but numerous systematic writers whom I 
have consulted fail to mention arterial varix of the lip as 
a sequel to this or any other mode of labial exercise or 
traumatism. 

During the summer of 1895 I was consulted by Mr. J. 
W.., forty-two years of age, a professional cornet-player 
in one of our local theaters, on account of a peculiar pul- 
sating swelling which affected his lower lip. About seven 
months before consulting me he noticed that his lower 
lip ‘‘throbbed ”’ considerably after any long performance 
upon his instrument, and that the lip remained slightly 
swollen for some time after he had ceased playing. He 
did not pay much attention to this at first, but the throb- 
bing became so persistent that it annoyed him. It was 
scarcely perceptible after a few hours’ rest, but it always 
recurred immediately after playing. As there was no pain 
or positive evidence of inflammation he did not seek advice 
until he realized that the condition ultimately would disable 
him. When he consulted me his lip presented, externally, 
a perfectly normal appearance. Upon stretching the lip 


and examining its inner surface I recognized a slight eleva- 


tion in front of the frenum labii, which pulsated very dis- 
tinctly. By pressing the lip between the thumb and index- 
finger the existence of pulsation was confirmed and its 
area of distribution distinctly traced out toward the com- 
missures. The cause of the trouble evidently was an en- 
larged coronary artery which was especially dilated at the 
usual point of anastomotic communication in the middle 
line. The enlargement at this point caused the usually 





small and invisible coronaries to feel as large as the 
facial artery itself. The course of the dilated vessel 
could be distinctly traced in the submucous tissue by sim- 
ply stretching the lip and passing the pulp. of the finger 
gently over the surface. It was evident that it was the 
inferior coronary circle which was enlarged and that a 
few other collateral vessels participated in the dilatation, 

I decided to cocainize the lip and extirpate the dilated 
arteries. A 1-per-cent. cocain hydrochlorate solution (at 
that time the use of Schleich’s weak solutions had not 
been introduced) was injected at the commissure of the 
lip and along the line of the pulsating vessels. Ice was 
applied and the infiltration edema allowed to subside. 
The lips were kept very tense by an assistant, who also 
controlled the blood supply. With a fine and very sharp 
scalpel the mucous surface was carefully incised on one 
side of the dilated vessel and the edges of the incisions 
raised with dissecting-forceps. In this way a tortuous 
and rather thick vessel was brought into view. A blunt 
hook was then inserted under it and the vessel was soon 
detached from its loose connective-tissue surroundings, 
By pulling on the artery its course was easily traced to 
each commissure and the overlying parts were cut with 
sharp-pointed scissors. Two collateral ramifications, also 
dilated, were followed on each side of the frenum and 
ligated. After removal, the chief artery curled up and 


| contracted to about 134 cm., or one-half its original size. 


The vessel walls were unusually thick and were 
undoubtedly in a state of endarteritis. The incision 
required for the extirpation was readily closed by a few 
interrupted catgut stitches. The use of a mild antiseptic 
mouth wash and a weak peroxid of hydrogen spray was 
the. only after treatment. The wound healed readily and 
the patient was advised not to play for at least two months. 
He has since resumed his regular occupation and has 
played during two winters in succession without experi- 
encing the least inconvenience. 

The interest in the case centers in the fact that this was 
an acquired or pathologic varix, not nevoid,—simply 
a dilatation of a distinct arterial trunk and a few collat- 
eral branches. It probably was associated with the 
special exercise to which the lip was subjected, and in 
this way differed essentially from the nevoid and other 
forms of congenital or acquired angioma which are so fre- 
quent in this region. 


A CASE OF ACUTE OPIUM POISONING 
TREATED WITH OXYGEN, VEWESECTION, 
AND HYPODERMOCLYSIS. 

SERVICE OF DR. S. S. STRYKER, PRESBYTERIAN HOSPITAL, 
PHILADELPHIA. 

Reported by ALBERT E. BLACKBURN, M.D., Resident Physician. 


W. F., male, forty-four years of age, was admitted to 
the Presbyterian Hospital June 26, 1897, with a history 
of having been found at his home in a deep sleep from 
which it had been impossible to arouse him. A three- 
ounce bottle, which had contained laudanum, was dis- 
covered in his room. 

Upon examination the patient was found to be intensely 


cyanotic and could not be awakened. His pupils were 
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reduced to a pinpoint in size and.did not respond to 
light. Respirations were reduced in number to nine 
every five minutes and were labored and stertorous. The 
breath bore a very strong odor of alcohol and a slight 
odor of laudanum. 

A tube was introduced and the stomach thoroughly 
washed out with plain water, the first return of the fluid 
being brown in color and possessing a marked odor of 
laudanum. The viscus was then washed out a number of 
times with a 1 to 5000 solution of permanganate of potash, 
which, in turn, was followed by plain water. Three 
hypodermic injections of atropin sulphate, one-hundredth 
of a grain, were given in rapid succession, together with 
an enema of a strong infusion of coffee. Artificial respira- 
tion, the galvanic current, and the application of hot 
water to the epigastrium—all were tried, and a cone con- 
nected with a reservoir of pure oxygen was kept con- 
stantly over the nose and mouth. One hundred and forty 
gallons of the gas was used during the treatment. 

Three hours elapsed and the condition of the patient 
had in nowise improved. It was then suggested that, as 
considerable absorption of the drug probably had taken 
place, the blood necessarily was surcharged with lau- 
danum, and if good results were to be obtained this 
poisoned blocd must be removed as far as possible and 
another circulating medium substituted. Accordingly 
twenty-five ounces of blood was removed by venesection 
and one and one-half pints of normal salt solution in- 
troduced in its place. As a result of this treatment, the 
cyanosis gradually disappeared, the pupils dilated and re- 
sponded to light, and the respirations increased in fre- 
quency and became quiet. 

The after-treatment was symptomatic. A soft, blow- 
ing systolic murmur, which had developed during the 
efforts made to resuscitate. the patient, disappeared after 
forty-eight hours. It was afterward learned that the 
man had swallowed two ounces of laudanum two hours 
before his admission to the hospital. 


MEDICAL PROGRESS. 


Suture of the Popliteal Artery.—ORLOW (Centralbl. fur 
Chir., May 29, 1897) opened the popliteal artery during 
an operation, making a wound in it about one-third of an 
inch long. This was closed by five sutures, three of them 
passing through the whole thickness of the wall and two 
of them including merely the adventitia. Three days 
later, there was distinct pulsation in the arteries of the 
foot. It became necessary, subsequently, to amputate 
the limb, and the popliteal artery was found to be pervious, 
though somewhat narrowed at the point of suture. Orlow 
found it much easier to suture this artery than to suture 
those of an animal. 


Softening of the Brain Following Ligation of One Internal 
Jugular Vein.—-ROHRBACH (Bettrdge sur Klin. Chir., 
vol. xxvii, p. 811) describes a case in which softening of 
the brain followed ligation of the left internal jugular vein. 
A woman, aged fifty-seven, had metastatic nodules of 
carcinoma in the left side of her neck, which were found 





at operation to be so closely attached to the internal jugu- 
lar vein that the removal of a portion of this vessel was 
imperative. There was no return of consciousness after 
the effects of the anesthetic had passed off, but a comatose 
condition persisted and grew deeper, the reflexes being 
lost. Death followed six days after the operation. The 
autopsy showed extensive softening of the brain, due to 
retention within the cranium of venous blood. An ex- 
planation of this condition was found in the small caliber 
of the right sinus transversus, the lumen of which barely 
admitted a knitting-needle. Among ninety-one cases of 
ligation of one internal jugular vein which have been re- 
ported, not one presented a disturbance of circulation so 
serious as that which occurred in this instance. In nine 
there were transitory symptoms only. 


The Microscopic Character of Adenoids. — BRINDEL 
(Centralbl. f. Chir., May 29, 1897), in an examination 
of adenoids from sixty-four patients found tuberculosis 
eight times, although in only one instance did he succeed 
in staining the bacilli. The other growths which were 
considered tuberculous contained scattered caseous areas 
and a few giant cells. 


Radical Cure of Perforating Ulcer of the Extremity.— 
CHIPAULT (La Presse Méd., May 29, 1897) reports 
seven attempts to cure perforating ulcer of the foot by 
stretching of the plantar nerves, with only one failure. 
All of the patients were laborers, and the ulcerations were 
deep, and in some instances associated with osseous 
lesions. All were in bad hygienic condition. In every 
case the nerve was stretched either under the internal 
malleolus, or external malleolus, or at the border of the 
Achilles tendon; in a word, at a moderate distance from 
the trophic ulceration. At the same time that the nerve 
was stretched, the ulcer was thoroughly curetted, necrotic 
bone removed, and the thickened edges of the ulcer ex- 
cised, thus transforming a round infected ulceration into 
an oval wound, whose edges were sutured together. In 
this manner the most obstinate casés may be successfully 
treated. 


THERAPEUTIC NOTES. 


Bromoform in Whooping Cough.—Hoce (Virginia Med. 
Semi-Monthly, May 28, 1897) has tested the value of 
bromoform in whooping cough in a number of cases, and 
concludes as to its therapeutic value, that it has abso- 
lutely no geod effect in lessening the paroxysms or cutting 
short the disease. As to its dosage, he concludes that it 


] should never be given on an empty stomach, and not at 


all to children under two months of age. Fora child one 
year old, six drops four times daily is safe. 


Medical Treatment of Pyelitisz.—ROBIN (Bull. Gen. de 
Therapeutique, April 30, 1897) advocates medicinal 
treatment of pyelitis, at least up to a certain stage. At- 
tention should be directed toward the diet and hygiene, 
while of medicines, the balsams, revulsives, and especially 
mineral waters, are able to exert a favorable influence 
upon the disease. Every effort should be made to excite 
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the secretory action of the skin. The diet should be ex- 
clusively of milk if the patient is able to endure it. Of 
medicines, benzoic acid, or its less irritable salt, benzoate 
of soda, is the most valuable. It may be given in the fol- 
lowing prescription : 
RB Benzoate of soda gr. xv-Ix 
Cherry laurel water Ziv 
Syr. of orange flowers . . Zi. 

To be taken in four doses during a period of twenty- 
four hours. 

Under the influence of this medicine, there will be in 
the first few days a discharge of alkalin urates, which 
may possibly provoke renal colic. In conjunction with 
the benzoate of soda, balsams, like those of tolu, co- 
paiba, styrax, turpentine, etc., may be employed. After 
this treatment has been continued for a few days there 
may be given in place of it, Haarlem oil, a preparation 
which contains, among other things, oil of cade, and 
laurel. 

If acute symptoms manifest themselves, revulsive treat- 
ment in the form of slight cauterizations with the paquelin 
point, perhaps as many as seventy or eighty upon the af- 
fected side, will be found useful. Astringents, such as 
gallic acid, tannin, or above all, iodo-tannic syrups, are 
needed to counteract the relaxation occurring in this tedi- 
ous disease. The mineral waters selected must not be 
those producing alkalinity of the urine. Moreover, they 
should be light in action and easily borne and digested. In 
long standing cases, chalybeate waters act favorably. 


Constipation in Babies.—For constipation occurring in 
babies during the first year and not relieved by a regula- 
tion of thediet, CARRON DE LA CARRIERIE recommends, 
in the Revue de Therapeutigue, May 1, 1897, a light 
massage of the abdomen with the palm of the hand well 
oiled. The movement should be made in a circle about 
the umbilicus, pressure being light and exerted especially 
in the right iliac region. Each seance should occupy not 
more than than ten minutes, and should take place in the 
morning. For babies after the first year, massage may 
be given with the finger tips over the course of the large 
intestine from right to left. 


For Eczema Ani.— 
BR Powdered camphor 
Zinc oxid 
Bismuth subnitrate ” ince 
Talcum ; 40 parts. 
M. Sig. Apply after each movement, first washing the 
parts with boracic-acid solution.— 74er. Wochenschr. 


2 parts 


Treatment of Nephritis by the External Use of Pilocarpin.— 
JULIA (Gaz. heb. de Med. et de Chéir., June 27, 1897) 
gives the following directions for the use externally of 
pilocarpin in cases of nephritis : 

B  Pilocarpin nitrate . . gr. i 
White vaselin . , ° : 3 ii. 

This ointment is rubbed upon the lumbar region and 
covered with cotton and oiled silk. If the perspiration is 
very profuse, the ointment may be removed after two 
hours, but it is better to leave it longer if possible. 





The action of the drug applied in this way is surer, 
more rapid, and less dangerous than when given internally, 


Hair Tonics.—These two ‘‘hair tonics” have much to 
recommend them, the first for its lack of alkalinity and 
bleaching tendency, the second for its combination of oil 
with alcohol. 


(1) 


R Quin. sulph. . 
Ac. sulph., dil., 
Tinct. canthar. 
Hazelin 
Glycerin 
Aq. Flor. aurant. q. s. ad 


(2) 


Tinct. canthar. 
Tinct. cinchon. 
Tinct. benzoin 
Spts. lavand. 
Ol. ricini 
Alcohol q.s. ad. Bx. 
Dissolve oil in alcohol, and add other ingredients. 


After a vigorous anplication, all excess should be dried 
off with a towel.—/our. Cut. and Gen.-Urin. Dis. 


Aristo! in Operations upon the Nose.—Cox (Brooklyn 
Med. Jour.) says that there is no better remedy for use 
in the nose after operations than aristol, which ‘‘ adheres 
closely to abraded surfaces, when insufflated, acting as a 
protective and cicatrizant, deodorizing most effectually 
without substituting any odor of itsown.” _ It is especially 
valuable as a dressing after operations for hypertrophy of 
the turbinated bones, abnormalities of the nasal septum, 
removal of polypi, etc. 

ANDERSON (NV. Y. Med. Jour.) states that when in- 
sufflated upon cut surfaces aristol acts not only as an an- 
tiseptic, but adheres firmly and prevents the constant 
oozing of blood and serum from the wound. Further- 
more, it reduces to a minimum any reaction occurring as 
a result of the operation. 


The Relief of Confirmed Insomnia.—BROWNE (Lancet, 
May, 1897) states that even in cases of confirmed insomnia, 
which have been treated unsuccessfully by means of 
chloral, paraldehyde, and other hypnotics, each drug in 
turn having to be increased in dose until it finally loses all 
power or becomes dangerous, trional, in his hands, has 
afforded marked relief without apparent ill effect, and has 
given tranquil, refreshing sleep without any increase of 
the initial dose. One of the author’s patients, a retired 
surgeon, a museum of complaints, having mitral insuf- 
ficiency, gout, eczema, albuminuria, and marked emphy- 
sema, who had tried every known hypnotic for obstinate 
insomnia, has been taking 15 to 20 grains of trional dur- 
ing the last five months, almost every night. He has never 
had to increase the dose, his heart has been much _ bene- 
fited by the regular sleep, and his nocturnal attacks of 
dyspnea are now unknown. It is the author’s custom to 
administer an initial dose of 20 to 24 grains, which usu- 
ally may be reduced to 15 grains or less, and when given 
in this way he has found it invaluable for breaking a per- 
nicious habit of sleeplessness where a few good refresh- - 
ing nights may restore the normal habit of sleep. 
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AN ABUSE DEMANDING THE ATTENTION OF 
THE BOARD OF HEALTH. 

Ir is a notorious fact that there has developed in 
this city during the past year or two a series of low 
liquor dives whose nefarious practices involve a seri- 
ous question of health. These dives are known vul- 
garly among the more aristocratic saloon-keepers 
as ‘‘morgues’’—not post-mortem, but ante-mortem, 
morgues—for it is here that the fatal spirits are dis- 
pensed. It is currently reported that there are hun- 
dreds of such places in New York, where alcohol 


diluted with water and glycerin and other fatal con- . 


coctions are sold as pure spirits. As might be ex: 
pected, these places are in poor neighborhoods in 
the densely populated parts of the city, and are 
patronized by depraved, needy, and dissipated per- 
sons of both sexes. Such patrons no longer get the 
expected response from an ordinary cocktail, and de- 
mand something of a more fiery nature and at a re- 
duced rate. These morgues are, as their name 
implies, dismal places, from which all induce- 
ments to conviviality are excluded, and in which, 
therefore, the patron is not expected to tarry. One 
drink of the hot and venomous stuff is quite enough. 





This is thrown down with a gulp, the requisite five 
cents is deposited, and the unthinking victim goes 
on his or her way in nervous haste or with languid 
step, as the case may be. 

The moral influence of such an institution is not the 
point ‘to which we wish to call attention, for that 
naturally comes more within the sphere of the police 
department or of the Church, but as sources of phys- 
ical degeneration they invite the attention of the 
profession and more especially of the sanitary 
authorities. 

Commercially, such places bear about the same 
relation to the legalized saloon that the bucket- 
shop bears to the Stock Exchange. They might 
justly be called the bucket-shops of the liquor trade, 
and, indeed, they have extended their business to 
such an extent as to attract the attention of the Wine 
and Liquor-Dealers’ Association. The efforts of the 
Stock Exchange to suppress bucket-shops are inspired 
partially by the desire to overcome opposition and 
indirectly by a moral sense which aims to rescue the 
great mass of unthinking humanity, the newsboy, the 
messenger-boy, the bookkeeper, and the low-salaried 
clerk from the temptation to squander their small 
savings in an investment in which all the chances 
are against them. In the same way the Liquor- 
Dealers’ Association, in its efforts to overcome the 
business competition of these morgues, is at the 
same time rescuing this low class of society from 
certain physical wreck and death. In this way, some- 
times, the workings of natural and commercial laws 
will right many abuses, but in this instance it would 
seem that there is a legitimate field for the inter- 
vention of the Board of Health. If these ante- 
mortem morgues could pass on their victims direct to 
the post-mortem morgue, their influence upon the 
community might be considered beneficial rather 
than baneful, but the workings of the nefarious 
business is to fill the wards of the City’s hospitals 
with patients suffering from gastritis, enteritis, cir« 
rhosis of the liver, and a long train of inevitable 
complications, to be treated and nursed back into 
sufficient health to enable them to repeat their round 
of visits to the five-cent counters, and again appear 
in the hospital wards. 

The Babies of Paris.—It is said that 18,000 out of the 


total number of children annually born in Paris are inevi- 
tably put out to nurse. 
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CANCER OF THE RECTUM. 

In a paper on this subject, read by James P. 
Tuttle of New York before the Chicago Academy 
of Medicine, January 8, 1897, the following facts are 
made clear: Of 487 excisions of the rectum for cancer, 
done before 1885 by the perineal method, 22.4 per 
cent. died from operation; of 512 cases done by the 
sacral method from 1885 to 1892, 20 per cent. died 
from the operation; while of 257 cases operated upon 
since 1892, most of them by the sacral method, 11.5 
per cent. died from operation. The mortality for 
the future may, therefore, be counted as less than 10 
per cent. It is less than this for the perineal opera- 
tion and somewhat more for the sacral one. The 
former should, therefore, be chosen in all cases in 
which the disease is located sufficiently low down to 
permit of thorough and complete removal. 

With regard to prognosis, nearly 1o per cent. of 
the 219 cases operated upon which could be traced, 
have passed three years without recurrence. As re- 
currence after that period of time is very rare, these 
patients may be regarded as cured. About 70 per 
cent. of the remainder have as yet had no recurrence 
in periods varying from a few weeks to over two 
years. 

The outlook with reference to prolonged life is even 
more satisfactory. In the 219 cases traced, the 
average duration of life was, up to the time of report, 
two years and three months. As 181 of them were 
still alive it is evident that the average duration of 
life after the radical operation is considerably greater 
than this; and what is still more important, these 
patients are all sustained and cheered by the hope of 
cure until recurrence actually appears. The average 
duration of life without operation is about one year. 
After colotomy, even if the life is prolonged—a 
claim not yet made good by statistics—the patient 
has absolutely no hope of escaping the disease. 

The most frequent cause of death after operation is 
shock, and the second in order, septic peritonitis. 
These two causes accounted for 17 out of the 31 
deaths. The others were due to anemia, 3; iode- 
form poisoning, 2; exhaustion, 2; hemorrhage, 1; 
empyema, 1; cerebral complication, 2; unknown, 2; 
and suppression of urine, 1. 

The lack of fecal control which must evidently 
follow if the sphincter is removed, may be avoided, 
at least temporarily, by Gersung’s plan of twisting 





the rectum before suturing it, or by bringing the rec- 
tum through between the fibers of the gluteal muscle 
—a method advocated by Jaennell and Willems. 

As a palliative measure, excision is far more suc- 
cessful and beneficent than any other means of treat- 
ment. The writer can see no good grounds either 
in theory or practice for performing a preliminary 
colotomy. In order to avoid sepsis, he emphasizes 
the rule, ‘‘ during operation keep your fingers out of 
the rectum, and do not open it until the peritoneum 
is closed.’’ 

This elaborate article must have required years of 
careful search and investigation into the literature of 
the subject, and is another indication of the amount 
of valuable information each specialty has in store 
for one who investigates it thoroughly. 


ECHOES AND NEWS. 


Lockjaw from a Gun-shot Wound.—A man recently died 
at Trenton, N. J., from lockjaw as a result of a gun-shot 
wound, accidently received while out gunning. 


The Oldest Doctor.—The oldest physician in the United 
States is Dr. Stephen Adams, aged ninety-four, who 
lives in West Newfield, Mass. He was graduated in 1828. 


Lord Wolseley Has Cancer.—The report comes from 
London that Lord Wolseley, Commander-in-Chief of the 
British Army, is suffering from cancer of the throat, due, 
it is said, to excessive smoking. 


Fatal «‘ Mushrooms.’’—The family of a man living at 
Rockford, Ill., recently ate of what were supposed to be 
mushrooms. As a consequence one child is already dead 
and another is not expected to survive. 


Lizards in His Stomach.—A young farmer of Lancaster, 
Pa., who has been ailing for some months, recently 
vomited up twenty-four lizards, many of them over three 
inches long, and a number of lizard eggs. 


The Prince of Wales and the Medical Profession.—The 
Prince of Wales was unanimously elected an Honorary 
Fellow of the Royal College of Physicians of London at a 
recent meeting. He is the only Honorary Fellow of that 
institution. 


The Foulard Library.—The library at the St. Louis Hos- 
pital, Paris, founded by Dr. Foulard, who perished in the 
Charity Bazaar fire, is to be named after him, and a sub- 
scription has been opened to collect funds to erect a bust 
to his memory. 


Work of Female Convicts.—In England convicts are not 
allowed to become crazy from lack of employment. It 
is said that the female convicts of Woking prison did all 
the mosaic work with which the crypt of St. Paul’s 
cathedral is paved. 
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Pure Water and Reduced Death-Rate.—It is said that there 
has been a great reduction in the death-rate from typhoid 
fever in Jersey City since the polluted water of the Passaic 
river has been exchanged for the pure water of the High- 
lands of New Jersey. 


Death-rate in Model Dwellings. —According to the London 
Chronicle, the death-rate in the model dwellings put up 
by the Metropolitan Association for Improving the Condi- 
tion of the Working Classes is only 9.64 in 1tooo—half 
the rate for the whole of London. 


Dismissed the Staff.—A misunderstanding between two 
of the consulting physicians of the Bayonne (N. J.) Hos- 
pital and Dispensary has resulted in the dismissal of the 
entire staff. It is probable that the Board of Managers 
will re-appoint the members of the staff with one exception. 


In Bed Thirty-Nine Years.—There recently died in Eng- 
land a woman aged seventy-seven years who had spent 
the last thirty-nine years of her life in bed, although per- 
fectly well in every respect. She-simply made up her 
mind that a bed was the most comfortable place in the 
world, and stayed there. 


A Baby-Detective.—This is the name given to a young 
woman who is employed by one of the hospitals of New 
York City to ‘‘run down” the parents of sick babies 
which are left in that institution. The ‘‘ baby-detective ” 
became necessary, because many parents deserted their 
children after placing them in the hospital. 


Suicide of Russian Doctors.—According to the Lancet, 
the many free and heavily endowed dispensaries in Russia 


are responsible for a large percentage of the many 
suicides among physicians of that country. Doctor’s fees 
are generally very low in Russia, 20 kopeks (6 cents) 
being a not uncommon charge for an office consulation. 


New Fireproof Building for a Pathologic Museum.—At the 
urgent request of Professor Virchow, a new fireproof 
building is about to be erected for the collections of the 
pathological institute of the Berlin Institute. These cele- 
brated collections, containing many rare specimens, are 
now stored in a building which offers no protection 
against fire. 


A Homeopathic Pharmacop@ia for Germany.—The news 
comes from Berlin that a homeopathic pharmacopeeia, 
which is to be officially recognized, is in course of prep- 
aration in Germany. The superintending committee, 
composed of homeopathic doctors, dispensing chemists, 
and a few university professors, held its first meeting 
August 11, 1897. 


Asleep for Three Months.—Nebraska has a sleeping boy. 
He is fourteen years old and has always required more 
sleep than most boys of his age, often spending sixteen 
or eighteen hours in bed. For the last three months he 
has remained in bed altogether, during which time he has 
barely opened his eyes half a dozen times. Food in 
liquid form is forced into his mouth and swallowed. 


Death of Or. J. J. Curran.—Dr. John Joseph Curran of 
New York died on the 24th ult. of heart failure. His 





brother, Dr. F. W. Curran, was lying dangerously ill in 
the same house and was not told of his death, The 
burial took place on the thirty-seventh anniversary of Dr. 
Curran’s birth. He was a graduate of the _— of 
Physicians and Surgeons of New York. 


Patent-Medicine Man Fined.—Lord Nelson's old battle- 
ship, ‘‘ Foudroyant,” was fitted out not long ago as a 
Nelson museum and exhibitions given at various English 
seaports. An enterprising patent-medicine man one 
night caused to be painted on her side an advertisement 
recommending a certain kind of pill. At the Liverpool 
assizes he was fined $260 for defacing the old battleship. 


Italian Foundling Hospitals.—The appalling revelations of 
the mortality in these institutions have led to the nomina- 
tion of a committee of inquiry into the whole subject—the 
illegitimacy which gives rise to the system of foundling 
hospitals, the provocatives of that illegitimacy, and the 
administration of the hospitals. The committee is com- 
posed of high medical authorities, members of Parliment, 
and other well known men. 


A Medical Saint.—Of the two new saints recently added 
to the calendar by the Pope, it is interesting to note that 
one was a member of the medical profession—Saint An- 
tonio Maria Zacaria, who was born in Cremona in 1503. 
Among other medical saints in the Roman calendar be- 
sides St. Luke, the ‘‘ beloved physician,’’ are two others, 
Saint Cosmos and Saint Damian. The old College of 
Surgeons (Saint-Céme) in Paris was named after the 
former. 


Sanatorium Patients Injured.—Fifteen patients of the 
Loomis Sanatorium for Consumptives at Liberty, N. Y., 
were badly injured, some fatally, in a runaway accident 
recently. While descending a steep hill, one of the whiffle- 
trees broke and frightened the horses, which dashed down 
the incline and overturned the wagon, throwing the occu- 
pants violently on the hard roadbed. Several of the least 
injured members of the party were seized with hemorrhage 
immediately after being picked up. 


Rabies in American Dogs.—The recent order of the Board 
of Agriculture of Great Britain directed against the im- 
portation of American dogs into England, together with the 
numerous sensational newspaper articles on rabies which 
have appeared, has led the American Kennel Club to appoint 
a committee to investigate and report upon the existence ‘ 
of rabies in America. The various lines of investigation 
of the prevalence of this disease which have been insti- 
tuted will eventually afford reliable data of. positive infor- 
mation. 


Death of Dr. John Love.—Dr. John Love of Montclair, 
N. J., died of heart disease on July 30th. His death was 
unexpected for he had not been ill. He was suddenly 
stricken just after completing a surgical operation and ex- 
pired immediately. Dr. Love was born in Warren County, 
N. J., in 1833, studied in a private school and was grad- 
uated from Lafayette College, Easton, Pa., and the Med-. 
ical Department of the University of New York. He 
entered the United States Army in 1862, and in 1863 
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was a brigade surgeon-in-chief in the Army of the 
Potomac. 


Death of a Whale from a Curious Cause.—A white whale 
was recently brought to the New York Aquarium from 
Canadian waters, and died soon after from edema of the 
lungs, due to a strange accident. As is well known, a 
whale is obliged to come to the surface every ten or twenty 
minutes in order to blow and is provided with a blow-hole 
as the whale exhales impure and inhales pure air. An 
forts of the whale to dislodge it, it held open the valve 
in such a manner that the water rushed in and filled the 
lungs, thus drowning the whale. 


Death of Sir John Charles Bucknill, M.D., F.R.S.—The 
Bucknill. He was born in 1817. 


in surgery and medicine, and in 1844 was appointed the 


first medical superintendent of the Devon County Lunatic | lass 


Asylum. Subsequently, he devoted himself to the study 
of mental diseases. He was one of the founders of the 
Journal of Mental Sctence, which he edited for many 
years. He was a voluminous writer. He became a 
fellow of the Royal College of Physicians of London, and 
in 1877 delivered the Lumieian lectures. 


Pasteur Memorial.—The medallion, which was voted 
by the Municipal Council of Paris for the purpose of 


commemorating Pasteur’s work, has been placed on the | 
The medal- | 


lion is of bronze with a gilded background. A rose-col- | 
| age, and a graduate from a regular medical college, as 


outer wall of the Ecole Normal Superieure. 


ored oak and laurel wreath surrounds it, the whole being 


placed on a black marble slab, which bears the follow- 


ing inscription : 
‘© HERE WAS PASTEUR’S LABORATORY. 
Fermentations. 
Spontaneous Generation. 
Studies of Wines and Beers. 
Silkworm Diseases. 
Virus and Vaccines. 
The Prophylaxis of Rabies.” 


1857. 
1860. 
1865. 
1868. 
1881. 
188s. 


The International Congress at Moscow.—The reception of | 
deputations by the Czar will be held August 17th (August | 
5th in Russia) in St. Petersburg. The deputation will con- 
sist of one representative from each country, the choice of | 
representatives being left to the national committees of | 


the different countries. 
by Professor Skilfosovski, the president of the Organizing 


Committee of the congress. The interest of the court | 


in the congress is further shown by the offer of the Min- 
istry of the Court to accommodate twenty-three members 
in the Maison des Cavaliers, one of the official residences 
in the Kremlin, where they will be treated in all respects 
as guests of the court. 


Study of American Medicinal Flora.—The Pan-American 
Medical Congress, at its meeting held in the City of Mexico 
in November, 1896, took steps to institute a systematic 
study of the American medicinal flora through the me- 








The presentations will be made | : 
; May prove of interest: 


| had drunk about four ounces of coal-oil. 





dium of a general commission and of special sub-commis- 
sions, the latter to be organized in the several countries, 
The sub-commission for the United States has been 
formed and has entered into an association with the 
Smithsonian Institution for the purpose of studying the 


| medicinal plants of this country. This committee so. 
| licits information concerning the medicinal plants of the 


United States from everyone in position to afford it, 


‘ : d .,,_ | All packages and correspondence on this subject should 
in which there is a valve which opens and closes as rapidly | ia peer to the Smithsonian Institution, Washing. 
eel became lodged in this blow-hole and, despite the ef- | ton, D. C., and munched an the eutaide, “Stediesl Magy 


for the United States National Museum.”’ Franks which 


| will carry specimens, together with descriptions and 
| notes, free of postage through the mails, will be forwarded 


upon application. For further information address the 


| Smithsonian Institution, Washington, D. C. 


death on July 2oth is announced of Sir John Charles 


in thge-he tag the at Washington, D. C., during October, 1897, for the ex- 


degree of M.D. in the University of London with honors | 


The Army Medical Board.—This board will be in session 


amination of candidates for appointment to the Medical 
Corps of the United :States Army, to fill existing vacan- 
Persons desiring to present themselves for examina- 
tion by the board will make application to the Secretary 


| of War before September 1, 1897, for the necessary invi- 


tation, giving the date and place of birth, the place 
of permanent residence, the fact of American citizen- 
ship, the name of the medical college from which they 
were graduated, and a record of service in hospital, if 
any, from the authorities thereof. The application should 
be accompanied by certificates based on personal ac- 
quaintance, from at least two reputable persons, as to 
his citizenship, character, and habits. The candidate 
must be between twenty-two and twenty-nine years of 


evidence of which his diploma must be submitted to the 
board. Successful candidates at the coming examination 
will be given a course of instruction at the next session 


| of the Army Medical School, beginning November 1, 1897. 
| Further information regarding the examinations may be 
| obtained -by addressing Geo. M. Sternberg, Surgeon- 
| General, United States Army, Washington, D. C. 


CORRESPONDENCE. 


DEATH FROM DRINKING COAL-O/L. 


To the Editor of THE MEDICAL NEws. 
DEAR SiR: A report of the following unusual case 


On June 26, 1897, I was hurriedly summoned to attend 
a child, fifteen months of age, who, two hours previously, 
Immediately 
after the ingestion of the oil the patient had been given 
castor-oil, sweet milk, and vinegar, and then salt and 


| water, which produced slight vomiting. 


Upon my arrival I found the child unconscious, breath- 
ing heavily, and almost pulseless. Its skin was cadaveric 
in hue, pupils slightly dilated, and the lips, tongue, and 
throat swollen and blistered. I administered a small 
quantity of a saturated solution of alum as an emetic, 
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but asit was unproductive of results, I resorted to the use 
of stimulants and external heat. The patient died four 
hours after the accident occurred. An autopsy was not 
permitted. 

I have been unable to find a report of a case similar to 
this, although in the United States Dispensatory is con- 
tained an account of a man, who, after drinking petro- 
leum, was saved by the prompt exhibition of emetics. I 
would like to know if there is any drug which will act as 
an antidote under these circumstances, and, in the treat- 
ment pursued in this instance, if the administration of the 
castor-oil and milk served to emulsify the coal-oil and 


thus hasten its absorption. 


W. C. HAMILTON, M.D. 


STEWARTSVILLE, MO., JULY 31, 1897. 


UMBILICAL ASEPSIS IN THE NEWBORN. 


To the Editor of THE MEDICAL NEWS. 

DEAR SIR: My attention recently has been directed to 
this subject by an article by Samuel W. Lambert, M.D., 
entitled ‘* Umbilical Sepsis in the Newborn, Occurring at 
the Nursery and Child’s Hospital, New York, During 
1896,” published in THE MEDICAL NEWS, May 1, 1897. 

Applying the rules of general surgery, since 1893 I have 
eliminated after-treatment of the umbilical cord from my 
obstetric practice by amputating the cord at the umbilicus. 
After applying two artery forceps and severing the cord 
between them, the child is handed to the nurse. After 
completion of the third stage of labor, and after the neces- 
sary attention has been given to the mother, including 
suture of the perineum, if it has been lacerated, I return 
to the cord. My hands previously having been prepared, 
the field of operation is rendered sterile, the hemostatic 
forceps are moved up to the junction of the cord and the 
skin, the cord is severed close to the forceps, and the ves- 
sels picked up and separately ligated with small-sized cat- 
gut. Subgallate of bismuth and aseptic gauze are then 
applied and held in place by acheese-cloth bandage. The 
wound heals under a scab, and is safe from infection. 

In my next case I shall take a step forward by suturing 
the wound and sealing it with collodion. I will not claim 
originality for this method, for, although it is original so 
far as I know, I have not made an exhaustive study of the 
literature on the subject. I wish to suggest the general 
adoption of this as the best method of treating the cord, 
and would like to learn of any objection to its employment. 

Cuas. E. B. FuLacc, M.D., 
Assistant-Surgeon, U. S. A. 
Fort DuCHEsNE, UTAH, July 20, 1897. 


racine THE MEDICAL PROFESSION INTO 
PARTNERSHIP. 


To the Editor of THE MEDICAL NEws. 

DEAR SIR: The ways of the commercial physician are 
many and devious. The other day I came across a 
new one—or perhaps it is not new—in which you may be 
interested. A friend asked my opinion as to the advis- 
ability of presenting for censure to the County Medical 
Society the writer of a letter which he had received, and 





the addressing of which to him he considered an insult. 
The question answered itself when we found that the 
letter-writer was not a member of the County Society. I 
append for the delectation of your readers some extracts 
from the letter: 


27th, 1897. 

‘*DeEaR DocTorR: The .... ..+- «++. Water Co. 
has placed in our hands a block of their capital stock for 
free distribution among the physicians of this city. The 
par value of each share is $100, and the stock is full paid 
and non-assessable. The company is zow doing a good 
business, and its stock is sure to become a very profitable 
investment. I have personally investigated . 
visited the springs and . used the water, and I 
can say emphatically that it is as good as any water on 
the market. There is nothing to pay for the 
stock; only investigate the merits of the water and, if 
satisfied, agree to recommend its use. The block allotted 
to Philadelphia is not large; and from present indications 
will be quickly disposed of, so that we must know soon 
who want it. I enclose a pamphlet that was prepared for 
circulation among the laity only. This is, I 
believe, the only form of advertising which the company 
has yet employed. I am permitted to- use my discretion 
in the distribution of the shares, and I will be pleased to 
have you refer to me any of your personal medical 
friends who might be glad of the opportunity to secure 
some of this stock. . 

What do you think of it all, anyhow ? 

Yours very truly, 
SOLOMON SOLIS-COHEN. 
PHILADELPHIA, July 20, 1897. 


OUR VIENNA LETTER. 
[From our Special Correspondent.] - 


PROFESSOR KARL TOLDT, THE ANATOMIST, AS REC- 
TOR OF THE UNIVERSITY—THE FIRST WOMAN 
DOCTOR IN HUNGARY—AVAILABILITY OF LATENT 
NERVE FORCE AFTER INJURY AND DISEASE, WITH 
AN EXPERIMENTAL DEMONSTRATION—OSTEOPH Y= 
TOSIS IN THE PELVIS IN CASES OF ECLAMPSIA, 


VIENNA, July 24, 1897. 

Dr. KARL TOLDT, Professor of Anatomy in the Medical 
Department of the University, has been selected as Rector 
magnificus of the Imperial Royal University during the 
scholastic year of 1897-98. He succeeds Professor Leo 
Reinisch of the Faculty of Philosophy, and the selection 
seems to be a source of very general satisfaction. The 
office is almost entirely an honorary one, and does not in- 
clude what to our American ideas constitutes the main 
duties and responsibilities of the head of a university fac- 
ulty. Financial matters, and all questions of modifica- 
tion of policy and establishment of new chairs and de- 
partments practically are in the hands of the Government. 
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Thus the yearly tenure of office is not beset with the dif- 
ficulties it would have with us. 

Hungary has not allowed herself to be long distanced 
by her sister kingdom, Austria, in the matter of confer- 
ring degrees upon women. The promotion to the doctor- 
ate in medicine, at Buda-Pest, of Countess Vilma Hu- 
gonnay was recently announced. She is the wife of Dr. 
Vincent Wartha, the Rector of the Hungarian Polytech- 
nic Institute in Buda-Pest, and has made her medical 
studies at various places in Germany and finally, like the 
Baroness Posanauer, the first woman promoted to the 
doctorate in Austria, at Zurich, Switzerland. This pro- 
motion, it is understood, will open up the Hungarian 
universities to women, as did the corresponding procedure 
here in Austria, and it is welcomed very enthusiastically 
by friends of the higher education of women. 

A series of experiments performed after the removal of 
the cortical motor centers of an ape, which were recently 
carried out by Assistant-professor Biedl for Professor 
Stricker’s lectures on Experimental Nervous Pathology, 
gave some interesting and unlooked-for results. Before 
operation the animal would always stretch out its right 
paw to grasp any dainty extended to it. After what was 
thought to be complete removal of the corresponding cor- 
tical center, and recovery from the shock of the opera- 
tion, the left paw was always extended. During an in- 
terval of some weeks, while the animal seemed perfectly 
well otherwise, the right paw hung limp and motionless, 
and seemingly was without power. Then the cortical 


centers in the other hemisphere were excised. To the 
surprise of the experimenters after recovery from the op- 


eration the animal immediately began to use its right paw 
almost as well as before the first operation. There had 
been some awkwardness noticed after the first operation, 
seemingly until proper control of the left paw could be 
obtained by exercise, but after the second operation the 
right paw at once resumed all its old functions. 

Autopsy showed that while it had been the intention 
at the first operation to remove the whole of the cortical 
area corresponding to the right paw, this purpose had not 
been accomplished and some of the peripheral parts of 
the area remained. The injury was sufficient to tempo- 
rarily paralyze the motor paths to the right paw, and to 
make it more convenient for the animal to acquire by ex- 
ercise more control of the motor paths on the other side, 
but as soon as this was interrupted by thorough removal 
of the corresponding cortical areas of the left side the 
use of the right paw was resumed. 

The observations are of interest as showing how natu- 
ral powers, when somewhat weakened by injury, faulty 
development, or pathologic process, may be held in com- 
plete abeyance, unless called forth by some special natu- 
ral necessity or careful training. The experiments illus- 
trate the principle that underlies certain lines of treatment 
for nervous affections which are just being developed, and 
should be a source of encouragement to the clinician 
studying such methods. The treatment of tabes by reg- 
ulated exercise, and the teaching of coordinated move- 
ments, is a striking example of this bringing into play of 
nerve forces seemingly entirely destroyed by disease but 





in reality only in abeyance because properly directed and 
persistent effort is not made to use them. Another such 
state of affairs is found in some of the spastic palsies of 
children in which American orthopedic surgeons, notably 
De Forest Willard, have accomplished much by properly 
setting the children on their feet, supporting them with 
suitable apparatus when necessary, and encouraging them 
in the effort to walk. 

A striking example of this availability of nerve force, 
which under ordinary circumstances is latent, can be seen 
here in Vienna, in some of Professor Urbantschitsch’s 
successes with deaf mutes. A certain number of con- 
genital deaf mutes, by a series of regulated exercises in 
hearing, are brought to appreciate sounds which were 
completely beyond the range of their hearing at the be- 
ginning of the treatment. People with lessened hearing 
from nerve injury or disease in later life are often stri- 
kingly improved by practice. The whole subject of bring- 
ing out the capabilities of nerve force is an old and familiar 
one, being nothing more than the practice which is always 
indulged in when a complicated action is to be performed 
readily and easily, but this application of it to weakened 
nerves is only just being appreciated. Some experiments 
made with Parkinson’s disease, and with senile tremors, 
show that these may be influenced in this way, and the 
further application of methodical exercises to certain other 
forms of nervous disease which run a slow course seems 
but a question of time. 

An interesting case turned up in the autopsy-room the 
other day, which illustrates very well the completeness of 
the Zost-mortem section methods in Vienna. Death was 
due to pneumonia, but during the course of the autopsy 
a section of the liver showed the presence of remains of 
hemorrhages into the liver substance such as occur in 
poisoning from certain fungi, such as- poisonous mush- 
rooms, etc., and have recently been noted as occurring in 
eclamptic cases. In this case the bony pelvis was at once 
removed for examination. When cleared of all soft tis- 
sues it was found to weigh nearly three times as much as 
the normal pelvis under such circumstances, though the 
subject was only of medium size and development. 
After maceration, the increased weight could be seen to 
be due to hypertrophy of the bony structure, not leading 
toe pelvic deformity, but filling up the interstices of the 
spongy, middle layer of bone and decreasing its translu- 
cency. It has long been a subject of general observation 
that osteophytes in the skull are found in many, even in 
most cases of eclampsia, but their occurrence in other 
bones has not been noticed so frequently. Here, how- 
ever, they are found in nearly all cases to a greater or 
less degree and sometimes, as in this instance, are dis- 
covered when the clinical history says nothing of eclamp- 
sia, but where the irritant action of the eclamptic toxins 
has written the history of its presence in indelible signs 
in the bony skeleton of the patient. Whether some such 
bony changes will now be found in cases of mushroom 
poisoning, which possess certain similarities to eclampsia 
in the other Jost-mortem findings, is an interesting ques- 
tion. As the process usually is an extremely acute one 
it may be that they will not be demonstrable. 
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TRANSACTIONS OF FOREIGN SOCIETIES. 
Paris. 


ACUTE ASCENDING PARALYSIS OCCURRING DURING 
TREATMENT FOR RABIES—BILATERAL RESECTION 
OF THE LARGE CERVICAL SYMPATHETIC NERVE 
FOR EXOPHTHALMIC GOITER — ANEURISM OF THE 
AORTA MUCH IMPROVED BY INJECTIONS OF GELA- 
TIN—MULTIPLE PNEUMOCOCCIC SYNOVITIS — GAS- 
TRIC DILATATION IN INFANTS — SIMULTANEOUS 
OCCURRENCE OF TUBERCULOUS MENINGITIS AND 
TYPHOID FEVER—ETHER IN UREMIC DYSPNEA— 
A SUPERNUMERARY URETER, 


AT the session of the Academy of Medicine, held June 
15th, RENDU described an acute ascending paralysis 
occurring during antirabic treatment. On March 19th, 
last, a man entered the Necker Hospital suffering from 
hydrophobia, and died the same evening. The following 
day, at autopsy, a boy employed in the institution pricked 
his finger. The wound was treated antiseptically and 
gave no evidence of inflammation; nevertheless, at the 
advice of friends, he went to the Pasteur Institute for a 
course of treatment. From March 22d to April rst he 
received sixteen injections of about forty-five minims each. 
On the 11th day of treatment he experienced a slight chill 
and a general feeling of fatigue; on the following day, 
there was painful tingling in the legs, with numbness, 
lumbago, and fever. On the thirteenth day he awoke 
with almost complete paraplegia, with anesthesia, from 
the umbilicus downward. It was still possible for him to 
pass urine voluntarily but in the evening of the same day this 
power also was lost. On the fourteenth day the thoracic 
region began to be affected, and on the fifteenth the arms 
were the seat of the same symptoms which had at first at- 
tacked the legs. On the sixteenth day the heart-beat was 
much increased and with it appeared a feeling of dyspnea 
and thoracic pain. The zone of anesthesia was now up 
to the nipples, and the movements of the head were be- 
ginning to be affected. This marked the climax of the 
paralysis, the ascension of which occupied six days. After 
nineteen days all of the marked symptoms had disap- 
peared, but the convalesence extended over a period of 
six weeks, 

The question arose whether this paralysis might not 
have been due to hydrophobia. This hypothesis was re- 
jected for several reasons: First, its onset was too sud- 
den; fourteen or fifteen days is regarded as the minimum 
of the period of incubation. In this case, however, on 
the. eleventh day there were marked symptoms. Sec- 
ond, the character of the symptoms and the course of the 
disease did not correspond to those of rabies. Third, 
death almost invariably follows rabies of a paralytic type. 
On the other hand, the analogy existing between this case 
of paralysis and those acute ascending paralyses of toxic or 
infectious origin is very close indeed. An objection to 
this theory lies in the fact that recovery began while the 
injections still were being given. Rendu, therefore, is of 
the opinion that the patient reacted with unusual sensi- 
tiveness to the introduction of a toxin which for most peo- 
ple possesses no virulent properties. 

Rovx called attention’ to the fact. that of 19,000 per- 











sons who have received antirabic treatment at the Pas- 
teur Institute, only two have developed paraplegia, that 
is, one case in about 10,000. Further, no one has been 
able to produce paraplegia in rabbits by the injection even 
of very large doses of the antirabic toxins. 

GRANCHER regarded the case described as one of hys- 
teric paralysis. 

At the session of June 22d, LAMCEREAUX presented a 
patient, aged forty-six, who for two years had suffered 
from an aneurism of the transverse portion of the arch 
of the aorta. It was constantly growing and perforation 
was feared. On January 2oth, 1% ounces of a solution 
containing one per cent. of gelatin and.1 per cent. of 
chlorid of sodium were injected subcutaneously in the left 
buttock. This caused a local redness and a temperature 
of 100.5° F. On the following day the tumor was slightly 
smaller and more solid. An injection of five ounces was 
made three weeks after the first one without local or con- 
stitutional disturbance. Afterward, twelve similar injec- 
tions were made, with the result that the tumor became hard 
and small, while expansile pulsation disappeared entirely. 

At the session of June 29th, GERARD-MARCHANT 
showed a patient upon. whom doth the cervical sym- 
pathetic nerves had been resected for exophthalmic 
gotter. The operation was performed about one year 
after the onset of symptoms, and the nerve on each side 
was dissected until its attachment to the large superior 
cervical ganglion was evident in order to be certain of its 
identity. About two inches of the nerve on each side was 
removed. The immediate result of operation was excellent. 
Four days afterward, exophthalmia, goiter, and tachy- 
cardia had all disappeared. Unfortunately this result was | 
not permanent, and in a short time the exophthalmos, 
which had been the principal symptom, in part returned. 

At the session of the Medical Society of the Hospitals, 
held June 11th, WIDAL and MERCIER mentioned a case 
of multiple synovitis occurring in a man after an attack 
of pneumonia. It developed successively in the right 
tibiotarsal articulation, in the sheath of the peroneal 
tendons, in the prepatellar bursa, in the right shoulder- 
joint, and finally in the sheaths of the extensor tendons 
of the right forearm. Pus drawn during life contained an 
almost pure culture of the pneumococcus. At autopsy, 
the synovial membranes showed only superficial altera- 
tion, consisting in desquamation of the endothelial cells, 
vascular congestion, hemorrhagic foci, and infiltration with 
leucocytes. Cases of generalized synovitis following pneu- 
monia are rare, and this instance is worth recording. 

At the session of June 18th, COMBY, who has measured 
at autopsy the stomachs of eighty infants, found dilata- 
tion to be present in eighty per cent. The retention of 
nourishment leads to abnormal fermentation, to putrefac- 
tion, and finally to an actual poisoning. To combat this 
auto-intoxication, it is necessary to modify the diet, and, 
finally, if this does not suffice, to have recourse to lavage 
of the stomach, which is very well tolerated by infants and 
is easily performed. 

CHANTEMESSE mentioned a case of ¢udberculous men- 
ingitis in which the serum taken on several occasions 
showed agglutinating reaction. At autopsy there was 
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found a well-marked tuberculosis of the meninges and 
lung, while in the intestine Peyer's plaques were ulcer- 
ated and contained Eberth’s bacilli. This patient was 
attacked by tuberculous meningitis and at the same time 
by typhoid fever. The symptoms of the former obscured 
those of the latter. 

At the session of June 25th, LEMOINE reported the re- 
sult of investigations to determine whether ¢he virulence 
of Léffler’s bacillus corresponds with the clinical picture 
of the patient from whom it ts obtained. This query is 
answered in the main in the negative. Thus, in three 
cases of severe diphtheria, the bacillus showed itself pos- 
sessed of a limited degree of virulence, while streptococci 
and coli bacilli from the same throat possessed consider- 
able virulence. In order to determine the proper time for 
therapeutic intervention it is thus necessary to rely upon 
clinical observation in cases of sore throat. Bacteriology 
can do no more than indicate the mode of intervention. It 
is only in light and doubtful cases in which bacteriologic 
examination is necessary. 

At the Biological Society, June 12th, LEMOINE and 
GALLOIS mentioned the success which follows ¢reatment 
of uremic dyspnea with large doses of ether in case the 
kidneys are not absolutely destroyed. Thus inthe uremia 
of acute nephritis, of renal congestion, either acute or oc- 
curring in the course of chronic nephritis, or infectious 
nephritis, treatment by ether gives the best chance of re- 
covery. Uremia due to a slow disorganization of the 
kidney by arteriosclerosis is the only form which does not 
yield to this treatment. Every half hour or hour, ac- 


cording to the case, two or three teaspoonfuls of ether 


should be given in a little sweetened water. It is better 
still if every third dose is given subcutaneously, one half of 
a teaspoonful being sufficient when employed in this way. 
Some patients take with advantage as much as ten ounces 
of ether without the least inconvenience and without any 
symptoms of intoxication. The drug produces in these 
cases an abundant diuresis, relieves the pulse, and calms 
the respiratory spasms. 

At the session of the Surgical Society of June 16th, AL- 
BARRAN reported a case of supernumerary ureter open- 
ing into the vagina and vulva. The patient was a girl 
of twenty years, who had been troubled since birth with 
incontinence of urine, although she passed water at in- 
tervals by the urethra just as a normal person does. Ex- 
amination showed the presence of several small openings 
posterior to the meatus both inside and outside of the 
hymen, from which urine trinkled continuously. Cysto- 
scopic examination showed the openings in the bladder 
of two ureters, and the passage of a fine bougie for eight 
inches into the vaginal fistula showed that there was no 
connection with the bladder. The urine passed by the 
fistula was found upon examination to contain a diminished 
quantity of chlorids, phosphates, and urea, as compared 
with the vesical urine, thus showing it to come froma hy- 
dronephrotic kidney. An attempt to transplant this super- 
numerary ureter into the bladder failed on account of the 
giving way of some of the vaginal sutures. A second at- 
tempt, after which a catheter was allowed to remain in 
the bladder for twenty days, was entirely successful. 





SOCIETY PROCEEDINGS. 


HARVARD MEDICAL SOCIETY OF NEW YORK, 
Stated Meeting Held May 22, 1897. 


The President, J. WINTERS BRANNAN, M.D., in the 
Chair. 

STRIPPING OF THE SEMINAL VESICLES FOR NOCTUR- 
NAL POLLUTIONS. 

DR. FOLLEN CABOT presented a case of seminal vesj- 
culitis. The patient was twerty-two years of age, and 
had been treated by him since last August. He came 
complaining of nocturnal emissions of which he had had, at 
times, two or more during one night. He had mastur- - 
bated about four years ago, but the emissions had con- 
tinued after he had discontinued the practice. He was 
extremely depressed and suffered from insomnia. He 
never had had any venereal disease. Rectal examination 
showed the vesicles to be enlarged, the right one par- 
ticularly. Dr. Cabot had begun stripping the vesicles 
very lightly, but afterward had done it with more force. 
Soon after the first stripping the emissions became less 
frequent, and under general tonics his health improved. 
After each stripping there had been a very marked feel- 
ing of relief. On emptying the vesicles, and having the 
patient pass urine, there would be found, as a rule, a 
heavy deposit. At the present time, the vesicles are 
nearly normal, and the sediment quite scanty. The 
stripping had been usually carried out at intervals of about 
aweek. The patient had been treated by medicines and 
by the use of sounds, but without benefit. The marked 
improvement in his nervous symptoms was exceedingly 
gratifying. At present, emissions occur at intervals of a 
week or two. 

Dr. F. R. STURGIS said that the case was evidently 
one of pollutions, and not at all one of spermatorrhea. It 
is in these cases that nervous symptoms usually predom- 
inate. Quite possibly the vesiculitis came from an ex- 
tension of the inflammation from the prostatic urethra. 
The case was of special interest in connection with the 
paper which he was about to present. The cases of 
daily pollution are very difficult to distinguish from true 
spermatorrhea. It was unfortunate that no microscopic 
examination had been made of the strippings. Some 
physiologists are inclined to believe that the vesicles them- 
selves have something to do with the formation of sper- 
matozoa. It is possible that their presence in the vesi- 
cles may account for those exceedingly rare cases in 
which impregnation has followed shortly after the re- 
moval of the testicles. 

Dr. FREDERICK R. STURGIS then read a paper on 

SPERMATORRHEA. 

He said that formerly the term had been used to desig- 
nate every species of seminal loss, whatever the cause. 
This he considered a mistake. Almost all cases of genu- 
ine spermatorrhea occur without any preceding noctur- 
nal, or diurnal pollutions, and its origin can only excep- 
tionally be traced to such pollutions. He offered the 
following definitions : 
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Diurnal pollutions are those instances of seminal loss 
which are attended by a certain amount of erection, a 
slight degree of orgasm, with sexual feeling, ejaculatory 
spasm, and a genuine emission, of which the patient is 
conscious. On the other hand, in spermatorrhea, there 
is no erection, no orgasm, no consciousness of emission, 
and no sexual feeling; all that he is conscious of is that 
his urethra leaks, more particularly at stool. Riding 
over a rough road, or rapid running may produce an 
emission, but this is not the case in spermatorrhea. In 
spermatorrhea, there is a pronounced dilatation of the 
mouths of the ejaculatory ducts. 

The causes are principally: (1) Mechanic pressure; 
(2) inflammation extending from the deep urethra to the 
ejaculatory ducts; (3) inflammation of the prostate gland 
and vesiculz seminales; and (4) affections of the nervous 
system. One of the best known and time-honored causes 
is thought to be the pressure due to straining and the 
passage of hardened feces. He was inclined to believe, 
however, that seminal loss is due rather to the forcible 
pressure made by the abdominal muscles, as the vesicles are 
not situated in a position which renders them liable to pres- 
sure from masses in the rectum. In the class of cases 
due to extension of the inflammation, the origin is usually 
onanism, or ‘‘ withdrawal,’ sexual excess, and the use of 
irritating injections in the urethra. Inflammation of the 
prostate gland and seminal vesicles he believed to be an 
infrequent cause of spermatorrhea. When a discharge 
occurs in these cases it is found to be devoid of sperma- 
tozoa, and to possess the characteristics of the prostatic 
juice. Affections of the brain and spinal cord sometimes 
produce spermatorrhea. He had seen cases in which he 
could assign no other cause for the spermatic difficulty 
than a chronic myelitis, although he was free to admit that 
Many cases are due to a local, and not to a general cause. 
When the nervous system seems to be at fault, the pa- 
tients are not aware of the existence of spermatorrhea, 
but consult the physician because of a peculiar feeling of 
nervous depression after going to stool. These patients 
usually give a history of nocturnal incontinence of urine. 
It should be remembered that spermatorrhea sometimes 
occurs in persons perfectly healthy, and who are entirely 
unaware of the existence of such a disorder. He was in- 
clined to believe that it is a more common occurrence 


than is generally supposed. He felt confident that the - 


loss of semen is not the debilitating thing it is usually be- 
lieved to be; he had seen it repeatedly in persons in 
robust health. He was incredulous regarding the occur- 
rence of spermatorrhea as a result of continence. Sper- 
matorrhea rarely occurs before the age of fifteen years. 
When the disease is of long continuence the semen be- 
comes thin and watery, and the spermatozoa become im- 
perfectly developed, and their motility much impaired, 
Shreds and vermiform bodies are not infrequently found 
in the urine. These shreds are pieces of mucous mem- 
brane which have been stripped off from the urethra, and 
have no necessary connection with spermatorrhea. They 
are found in other cases in which there is congestion of 
the mucous lining of the urethra. Sometimes hyalin 
cylinders will be found. They are to be distinguished 





from hyalin casts from the kidney by the fact that they are - 
about double the width of renal casts. 

The symptoms are extremely variable. As a rule, the 
first symptom is a slight, sticky discharge after stool or 
urination, usually containing some spermatozoa. The 
nature of the discharge can only be determined by several 
microscopic examinations. The other symptoms are pain 
in the back, burning in the eyes, a feeling of drowsiness, 
and a nervous chill at the time of the seminal loss. When 
such symptoms are present, the physician should exam- 
ine several specimens of urine, taken at different hours 
during the day, particularly after stool. His experience 
had taught him that persons suffering from spermator- 
rhea do not exhibit any loss of memory or intellect. ‘The 
sexual powers are not necessarily affected. The major- 
ity of patients recover perfectly. 

The successful treatment of this condition naturally de- 
pends largely upon the removal of the original cause. 
The use of tonics is often of service, and much benefit — 
follows a careful restriction of diet, and the avoidance of 
irritating cathartics or clysters. The local treatment is 
of the most importance, and consists in the introduction 
of cold sounds, and allowing them to remain for some time 
in the urethra. He had found that little or no benefit re- 
sults from the uses of instruments to be worn by the pa- 
tient. 

Dr. S. ALEXANDER said that the definitions pro- 
pounded by the reader of the paper narrows the subject 
very much, and while he was not yet disposed to accept 
them unreservedly, it seems to him to be a step in the 
right direction. At the present time, there is a tendency 
to confound sexual neurasthenia and local causes. He 
was glad to hear the statement made, that seminal loss 
per se is not harmful—he had long been of that opinion. 
It was very clear to him that there is no such disease as 
spermatorrhea; it is rather a symptom of different condi- 
tions of the urinary tract. From a clinical standpoint he 
felt positive that when there is seminal loss there is dis- 
ease, not only of the prostatic urethra, but of the seminal 
vesicles, and that without disease of the seminal vesicles 
there is no spermatorrhea. His experience had taught 
him that antecedent to all seminal losses of this kind 
there exists a constitutional defect; in other words, sper- 
matorrhea does not occur in a normal, healthy man. In 
a neurasthenic who has practised masturbation or unna- 
tural sexual intercourse, the spermatorrhea is as much due 
to the neurasthenic condition as to the local condition. 
He was doubtful about giving a favorable prognosis in the 
vast majority of cases of true spermatorrhea. This was 
based on his personal experience, although he was aware 
that it is opposed to the general opinion. The cases 
which recover as a result of local treatment alone are exe 
ceedingly few. A person with true spermatorrhea re- 
quires careful treatment in order to restore his nervous 
system to a normal condition. 

With regard to stripping the seminal vesicles in cases 
of true spermatorrhea, the speaker said that he believed it 
undoubtedly gives immediate relief to the symptoms; that 
when given with an assurance that there is to be a 
marked benefit, the patient’s mind is set at rest, and as a 
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‘consequence, his nervous and mental condition improves. 
He believed, however, if the stripping is done without hold- 
ing out such encouragement, this local treatment will only 
be of temporary benefit. He had not been able to give this 
assurance to his patients, and he had not had as good 
results as had been obtained by Dr. Eugene Fuller. 

Dr. Alexander objected to leaving sounds in the 
urethra for twenty or thirty minutes, for he believed that 
all the beneficial effect can be obtained by the simple 
passage of the instrument into the deep urethra. The 
prolonged retention of the sound in the deep urethra, he 
was sure, produces extreme congestion—just the condi- 
tion which should be avoided. For this reason, he be- 
lieved that the stronger applications of silver to the deep 
urethra are harmful, and that the milder solutions, given 
more frequently, accomplish better results. 

DR. RAMON GUITERAS said that he shared very much 
the same views as the last speaker. He had always con- 

‘sidered spermatorrhea to be a disease in which there is a 
leakage of fluid containing a great many spermatozoa. 
Prostatorrhea he considered to be a condition associated 
with a chronic prostatitis, the formation of exudate in the 
prostatic urethra, and the expression of this exudate, us- 
ually on straining at stool. 

He then referred to some cases of spermatorrhea oc- 
curring in his practice. He said that some months ago a 
pale, sallow man had come to him complaining of a leak- 
age from the urethra during work, and during urination 
and defecation. The urethra was found to be normal, 
and so was the urine. The prostate appeared to be nor- 
mal. The man was treated with very hot rectal irriga- 
tions, and hot solutions of nitrate of silver in the urethra 
{1 to 16,000). Laxatives and tonics were also used. In 
two months the leakage had practically ceased. Another 
case was that of a man in robust health who, about eight 
months before coming to him, had noticed a leakage 
when in company with women, although he was able to have 
satisfactory sexual intercourse. The urethra was found to 
be normal, the urine clear, and the rectal examination nega- 
tive. He received prostatic irrigations of hot, weak solu- 
tions of nitrate of silver, and in a month was perfectly 
well. Another case was that of a neurasthenic man who 
complained of seminal losses during the past two years, 
following a urethritis. Examination showed urethral 
Stricture and shreds in the urine. The strictures were 
dilated and the urethra injected with silver solutions. He 
was well in three months. 

Dr. EUGENE FULLER said that he did not think the 
classification of sexual disorders given in the paper was at 
all satisfactory. The investigation of sexual disorders by 
repeated microscopic examinations of the urine and dis- 
charges seemed to him very unsatisfactory. The term 
‘*spermatorrhea ” should be placed in the same category 
with ‘‘ brain fever ’’—it should be discarded. This dis- 
ease has never been placed on a definite pathologic basis, 
but upon a symptomatic basis. Whatever results he had 
been able to obtain in these cases had been from the faith- 
ful carrying out of a particular method, and not at all 
from hypnotic suggestion or faith cure. The finger of the 
surgeon should be educated to rectal touch, however re- 





pugnant it might seem to be. Success in this method of 
palpation depends not so much upon the length of one’s 
finger, as upon the strength of one’s forearm, and the 
mode of making pressure upon the perineum. At first, 
the examining finger will become quite sore, but this will 
soon pass off, and the surgeon will be able to obtain much 
valuable information from this skilled, systematic exam- 
ination of the rectal field. He did not think that seminal 
loss occurs at stool in perfectly healthy persons. In most 
of these cases there will be found a very catarrhal and 
thickened condition of the seminal fluid. It is, after all, 
only asymptom. Not infrequently these sexual disturb- 
ances come on after severe illnesses. Regarding thestrip- 
ping of the vesiclts, he said that he was aware that many. 
who have tried it have not obtained good results; on the 
other hand, a number of well known surgeons have been 
satisfied with the method. It is largely a matter of spe- 
cial technic, and many do not acquire it; hence, the fail- 
ures. It is a prevalent notion that nothing is accom- 
plished by stripping unless there is a large return of ab- 
normal spermatic fluid, but this is not the case. When 
there is much infiltration outside of the vesicles, a con- 
siderable and prolonged treatment will be required before 
much result will be observed. 

Dr. CABOT said that general practitioners often fail to 
secure good results, not because they omit to give good 
advice, but because they neglect to make a careful exam- 
ination. In normal cases, scarcely any fluid will be ob- 
tained by stripping. After considerable experience with 
stripping of the seminal vesicles he felt positive that a fair 
percentage of the cases derive benefit from the treatment. 

Dr. STURGIS, in closing the discussion, said that he 
had endeavored to make clear in the paper that the condi- 
tion was an atonic one, without any active inflammatory 
process. In his experience, there is little or no inflam- 
mation of the seminal vesicles, or prostate in spermator- 
rhea. He originally had thought that the simple passage 
of asound is all that is required, but in these non-inflam- 
matory cases there is much tolerance to instrumentation, 
and he was inclined to believe that the prolonged reten- 
tion of the sound in the urethra is a decided advantage. 
It is very different from the cases of diurnal pollution. 
Cases of inflammation of the vesicles are entirely distinct 
from spermatorrhea. Unless there is some special rea- 
son, he would be opposed to continual ‘*‘ milking” of the 
vesicles. Undoubtedly, in many chronic inflammations 
of the vesicles, an occasional stripping will do good; in 
the majority of cases it will probably prove harmful rather 
than beneficial. The discharge of semen at stool he would 
hardly look upon as a catarrhal condition. In the larger 
proportion of cases he believed that constitutional treat- 
ment plays an important part. These patient's tolerate 
much stronger solutions of nitrate of silver than patients 
with diurnal pollution. It is his habit to employ as strong 
solutions as twenty or thirty per cent. 

Dr. ROYAL WHITMAN read a paper on 


SOME PRACTICAL REMARKS ON SHOES. (See page 198.) 
Dr. J. W. BRANNAN made some remarks on 
FLUID VACCINE. 
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He said that the New York Board of Health claims one 
hundred per cent. of successful primary vaccinations with 
their fluid vaccine. Three weeks ago he had used it in vac- 
cinating six adults, all of whom had good secondary 
marks. The vaccination was perfectly successful in every 
one of these cases—a rather unusual experience. 

Dr. J. H. HUDDLESTON said that he thought -the 
present notion of immunity from vaccination is very dif- 
ferent from what it had been a number of years ago. It 
is certainly true that some persons who have been suc- 
cessfully vaccinated at one time can again have a typical 
vaccination six months later. It seems as if the rubbing 
in of a good deal of virus makes a vesicle of somewhat 
larger diameter than when a small quantity of virus is 
used. 

Dr. GUITERAS remarked that for two years he had 
vaccinated on the Board of Health, and in no case had 
he prepared the arm antiseptically. In only two was 
there any infection—one an erysipelas and the other an 
abscess. 


NEW YORK NEUROLOGICAL SOCIETY. 
Meeting Held March 2, 1897. 
The President, B. SACHS, in the Chair. 


REMARKS ON THE MORBID ANATOMY (CHIEFLY OF 
THE BRAIN AXIS) IN DEMENTIA FROM LUES. 


Dr. E. C. SPITZKA read a paper with this title. He 
said that while cerebral syphilis is recognized clinically in 
most cases by a certain uniformity of type, it is still so 
variable in its manifestations that each case must be re- 
garded as alaw untoitself. Cerebral syphilis being chiefly 
an arterial disease, and the nutrient vessels being chiefly 
terminal: vessels, each thrombic or gummy arterial lesion 
constitutes almost an atrophy experiment. In this disease 
epithelial granulations are extremely common, and are of 
two varieties, vz., (1) round, small, regularly distributed, 
and almost translucent; and (2) warty, firm, opaque, and 
interlacing. The latter are the older, and contain connec- 
tive-tissue elements. 

Dr. Spitzka then quoted the following case: J. R., 
forty-seven years old, married nineteen years, had been 
seen by him on January 21, 1881. The patient com- 
plained of weakness of the limbs and of fugitive pains in 


various parts of the body. On rising from bed they be-- 


came less severe and disappeared after walking. There 
was reflex iridoplegia and pain; the knee-jerk was slightly 
more jerky than usual, but not exaggerated; there was 
no Romberg symptom. The ocular background was 
normal. There was right ptosis of extreme degree. The 
pupils were unequal. All the associate movements of the 
eyeball were normal. There was no marked tremor of 
the hands. The tongue was protruded steadily in the 
median line. There was no facial paresis. The urine 
was normal, and there were no bladder symptoms at any 
time. 

He was seen at intervals during twenty months. At 
No time was it possible for him to remember facts when 
they were recalled to him by association, and at no time 





was he unable to attend to the details of his business, 
yet all his acts impressed both lay and professional ob- 
servers as automatic. His family noted an exaggerated 
irritability. Mixed treatment was prescribed, but was not 
carried out regularly. Four months after he was first 
seen he had an apoplectic seizure, which was followed by 
an insufficiency of the left rectus muscle. A second and 
similar seizure was followed by left ptosis. After the first 
attack, mercurial inunction caused prompt improvement, 
but not so after the second. Two days before death the 
speaker had seen him. For some days previously he had 
been constantly making the tour of the house, and when 
seen was busily engaged in ripping the binding from the 
furniture. He went into coma a few hours- later, and 
died in this state. -At the autopsy the dura and arach- 
noid were entirely normal. The vessels of the con- 
vexity were apparently normal. The basilar artery was 
slightly thickened in its anterior third, and the right 
posterior cerebral artery exhibited two yellow patches. 
The left ventricle was normal. The slope of the aque- 
duct of the third ventricle was filled with net-like and 
firm granulations. The posterior division of the fourth 
ventricle contained numerous warty granulations. The 
brain axis was preserved according to the methods then 
in vogue. Two sections were exhibited, ¢. ¢., from the 
anterior pair of the corpora quadrigemina and from the 
crura, The chief nuclear changes in this case were lim- 
ited to the posterior division of the pneumogastric nu- 
cleus. A child of the patient whose case has just been 
described came under observation with a distinct papular 
syphilide at the time of the father’s death. 

This case was contrasted with another, which exhibited 
a typical picture of paretic dementia. The syphilitic in- 
fection had occurred twelve years before death, but the 
mental disorder had lasted only fourteen months. Death 
occurred in an apoplectiform sequel of a delirious exacer- 
bation. The fore-brain showed no marked lesion of the 
neural elements; there was, however, a marked prolifera- 
tion of the ‘‘ spider cells.” In the brain axis were diffused 
proliferations of nuclear elements in the reticular forma- 
tion of the pons, and there was actual cirrhosis in the raphe 
and in the course of the hypoglossal nerve. The speaker 
said that the difference of the location of the arterial le- 
sion in the brain axis in cerebral syphilis determines 
whether the case is to be one of syphilitic dementia or 
paretic dementia. With the intensification of the process 
in the aqueduct the former is to be expected. The ves- 
sels of the reticular formation are not strictly terminal, 
and nutritive changes are apt to be followed by insidious 
and irritative damage to the tissues, and corresponding 
influences on the function and tracts there located. 

THE PRESIDENT said that he had been much interested 
in these comparatively little known findings in the lower 
portion of the brain axis. During the past few years he 
had been impressed by a number of cases which, clin- 
ically, had the appearance of general paresis, but which, 
in their general course and development, proved to be 
entirely atypical. Then there is a class of cases which 
from the outset appear to be distinctly syphilitic, because 
associated with the mental symptoms are other symp- 
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toms known to be syphilitic, ¢. g., oculomotor palsies 
and frequent epileptiform seizures. He had taken some 
pains to determine clinically the symptoms which would 
enable one to differentiate between the typical paresis and 
the cases which yield a more favorable prognosis. 

Dr. Sachs then referred particularly to the case of a 
man who had been stricken about one and one-half years 
ago with very marked delusions of grandeur, and had 
become entirely unable to take care of himself and fam- 
ily. His memory forsook him, and he was compelled to 
choose between confinement abroad or an immediate re- 
turn to this country. A few days after his return Dr. 
Sachs had seen him. At this time he presented every 
single symptom of paretic dementia. There was the 
characteristic speech and the immobility of the pupils, 
and he was unable to write his name, etc. These 
symptoms gradually increased. He was placed under 
the care of an able trained nurse, and during about six 
months there was no decided change. After this time a 
gradual improvement was noted, and at present, eighteen 
months later, he is entirely well and able to attend to his 
business. The only remaining symptoms are complete 
immobility of the pupils and absence of the knee-jerks. 
His mental condition now is entirely normal. This pa- 
tient confessed to a syphilitic infection many years ago. 
He has two healthy children, and there is no history of 
miscarriages. This case, Dr. Sachs said, seems to pre- 
sent a very different clinical course from that of ordinary 
general paresis. Apparently the specific meningo-enceph- 
alitis might be recovered from. In the other cases which 


he had seen he had looked upon the ultimate prognosis as 
grave, but in the one just cited he was inclined to believe 


that the outlook was much more favorable. 

Dr. W. M. LESZYNSKY said that the experience of 
most observers with cases of paretic dementia is that there 
are remissions simulating recovery. During these remis- 
sions the improvement is so marked that often the patient 
is discharged from an asylum as ‘‘cured.”” Usually, 
however, there will be a recurrence within a year. 

Dr. W. GRANGER said that remissions in cases of pa- 
resis are observed both in the syphilitic and non-syphilitic. 
The case cited by Dr. Sachs was very different from those 
in which remissions usually are observed; the almost 
complete restoration of the mental condition in this case 
would seem to indicate the possibility of ultimate recov- 
ery. Remissions in paresis will not be found to be per- 
fect if the conditions are thoroughly and searchingly in- 
vestigated. The power of concentration, of continued 
work and of self-control in the annoyances of daily life, will 
be found defective, showing that there is not a full restor- 
ation of the mental integrity. It will be remembered 
that many years ago Dr. Henry Hurd, a careful ob- 
server, reported what was thought to be a cured case of 
general paresis. In the report of the case, however, it 
was noted that the man did not have his former energy 
and power of attention to details. After a remission 
of many years there was a recurrence and death ensued. 

The President said that there is another order of 
cases of general paresis suggesting the possibility of the 
clinical symptoms being due to a true syphilitic morbid 





process, and not to the ordinary morbid process of general 
paresis. This view had been suggested to him by the 
case of a man who had also been seen by Dr. Spitzka 
about ten years ago. At that time there had not been the 
slightest doubt of the existence of general paresis. The 
man has been in a condition of dementia, however, for 
eight years. The disease developed very soon after the 
initial lesion of syphilis. In this case it seemed to him 
that the dementia is due to a widespread meningo-ea- 
cephalitis, with resulting sclerotic changes. 

Dr. SPITZKA said that cases like the one to which Dr. 
Sachs last referred, of the continuance of life without 
restoration of mental power, in which the typical symp- 
toms of paretic dementia are present, are far from rare; 
there are at least a dozen illustrative cases now in this 
city. He had seen distinct remissions lasting fully four 
years, and a large number lasting for a year and a half, 
He would, therefore, wait at least two years before feel- 
ing very sanguine about the case referred to by Dr. Sachs, 
The persistence of the Argyll-Robertson pupil, or of the 
absence of the knee-jerk, is not, however, an obstacle to 
recovery, because they are the last to disappear; indeed, 
the condition might have existed before the case came 
under medical observation, or there was evidence of any 
disease. In the case specially considered in the paper, 
the lesions occurring in the very locality where one 
would expect the most serious, if not fatal, consequences, 
and yet had yielded the best prognosis. One of these 
patients had been seen by Dr. Seguin and his staff six- 
teen years ago when he was in a condition of coma justi- 
fying the statement that he was moribund. Another had 
been seen by one member of the society who had pro- 
nounced him dead nine years ago. In both cases glyco- 
suria, with a large percentage of sugar, had persisted to 
this day. In the first case there was only one mental 
symptom, vzz., when the man shut his eyes he lost the 
sense of his identity. The other patient presented an- 
other singular anomaly, ¢. ¢., he could remember every 
fact which had been brought to his mind up to the time of 
his comatose or apoplectiform seizure with an accuracy 
which was very remarkable, and yet five seconds after he 
had answered such questions he could not tell what ques- 
tion had just been propounded to him. Dr. Spitzka said 
he had been puzzled to account for the fact that all past 
registrations should be intact in a man fifty-three years 
of age, and yet his judgment should be so little embar- 
rassed that he should make application for the appoint- 
ment of a commission to take care of his business. If 
there was a degenerative process in the cortex, it should 
have shown itself in eleven years by an abolition of recol- 
lections, or at least by an abolition of associations, or by 
impairment of the sense of identity, yet none of these 
things had occurred. 

Regarding the effect of antisyphilitic treatment in these 
conditions, the speaker said that as long as there is im- 
provement, or prolongation of life, or an increase in the 
number and length of the remissions following such treat- 
ment, he would hold the door of hope open regarding the 
curability of dementia. Those who argued that if cases 
of supposed paretic dementia recovered they could not 
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be examples of paretic dementia, belonged to another 

planet. 

REPORT OF A FATAL CASE OF HEMORRHAGE INTO 
THE PONS. 

Dr. W. M. LESZYNSKY reported the following case: 
At 8a.M., on January 23d, he had been called to see Mrs. 
X, fifty-five years of age, the mother of six grown-up 
children. It was stated that she had been in excellent 
health previously. Half an hour before his arrival, and 
after having taken a cup of coffee, she suddenly lost 
power on the left side and became dizzy. When seen by 
him consciousness was preserved. Her pulse was 86, 
and of high tension; respirations 24 and regular, and 
temperature 99° F. in the mouth. The heart action was 
forcible and indicated well-marked cardiac hypertrophy 
without valvular disease. The lower facial muscles were 
paralyzed on the right side; on the left, the lower facial 
muscles were in tonic spasm. Both pupils were equally 
contracted to about 1.5 mm., and were absolutely im- 
movable. She could not voluntarily elevate the left upper 
eyelid, but could close the right lids. The left eyeball 
deviated outward; the right was in parallelism. The 
tongue was protruded in the medianline. The left upper 
extremity was paralyzed. Sense and motility were nor- 
mal on the right side; the left knee-jerk was feeble. The 
patient insisted that the vertigo, hemiplegia, and inability 
to open the left eye occurred simultaneously. During the 
next hour and a half Dr. Leszynsky remained at the bed- 
side and there was no sign of mental hebetude or any 
change in the symptoms. The urine contained a large 
quantity of albumin, and many granular casts and broken- 
down red blood-corpuscles. When seen again, at I P.M., 
she was completely comatose, and in a cold perspiration ; 
there was complete relaxation of the paralyzed extremities. 
The right forearm was flexed upon the arm very rig- 
idly. Both knee-jerks were exaggerated. Pulse 84, res- 
pirations 24, and temperature 99.2° F. Venesection was 
suggested, but was delayed until 8 P.M., owing to the ab- 
sence of the family physician. There was then complete 
relaxation on the right side, and the temperature was 
103.4° F. Sixteen ounces of blood was taken from the 
right median basilic vein, and the stream of blood indicated 
great pressure. At midnight the pulse was 120, respira- 
tions 40, and temperature 101.8° F. in the axilla. At 4 
A.M. the temperature was 105° F., and death occurred 
at 6.30 A.M., with a temperature of 107° F. No au- 
topsy was permitted. 





| A TEXT-BOOK OF BACTERIOLOGY. 


Dr. Leszynsky said that he thought it was questionable | 
whether free venesection could have saved the patient, | 


even if it had been undertaken very early. 


It apparently | 


was one of those cases of chronic interstitial nephritis | 
with pronounced cardiac hypertrophy, without special | 
symptoms, until cerebral hemorrhage unexpectedly termi- | 


nated life. 
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ELEMENTARY BANDAGING AND SURGICAL DRESSING | 


FOR THE USE OF DRESSERS AND NURSES. By 
WALTER PyE, F,R.C.S., late surgeon to St. Mary’s 





Hospital. Revised and in part rewritten by G. BEL- 

LINGHAM SMITH, F.R.C.S., Surgical Registrar Guy’s 

Hospital. Seventh edition. Pp. 218. Philadelphia: 

1897. 

IN these days of large text-books it is an agreeable sur- 
prise to take up a little book which, in spite of its modest 
title, contains a fund of valuable information. In this 
well-illustrated little volume is to be found a comprehen- 
sive description of the methods of bandaging, and of 
splints; of the dressing and suturing of wounds, the 
method of making poultices and fomentations, and the 
dressing of simple wounds; together with the treatment, 
in the first instance, of accidents and emergencies, such 
as fractures, hemorrhage, shock, poisoning, etc. We are 
surprised that the author still clings to the use of per- 
chlorid of iron—as a last resort—as a styptic. Nor can 
we quite agree with him when he states that a silicate of 
soda dressing will set in three to four hours; in our expe- 
rience it has usually taken twelve to twenty-four hours. 
We suppose it is a printer’s mistake that on page 62 we 
read of the plaster jacket as recommended by Dr. Sayres, 
instead of Dr. Sayre. 

We are not surprised that the book has already reached 
its seventh edition. It is the best of its kind we have 
ever seen, a handy little volume which should be in the 
pocket of every medical student. 


RETINOSCOPY (SHADOW TEST) IN THE DETERMINA- 
TION OF REFRACTURE AT ONE METER DISTANCE 
WITH THE PLANE MIRROR. By JAMES THORING- 
TON, M.D., Adjunct Professor of Diseases of the Eye 
in the Philadelphia Polyclinic; Ophthalmologist to the 
Vineland Training School for Feeble-Minded Children, 
etc. Twenty-four illustrations. Philadelphia: P. 
Blakiston, Son & Co., 1897. 

THIs concise and lucid treatise is an abstract of the 
author’s previous writings and lectures on Retinoscopy, 
delivered during the winter course on Ophthalmology at 
the Philadelphia Polyclinic. Although it is primarily a 
text-book for college students and post-graduates, ample 
material is given by which the practitioner may gain a 
working knowledge of the method in his own office. The 
little volume is abundantly illustrated. A number of 
mechanic aids to the test—some of the author’s device— 
give an additional value to the book. 


By GEORGE M. 
STERNBERG, M.D., LL.D., Surgeon-General U. S. 
Army, Ex-President American Public Health Associa- 
tion, Honorary Member of the Epidemiological Soci- 
ety of London, etc., etc. Illustrated by heliotype and 
chromolithographic plates and two hundred engrav- 
ings. New York: William Wood & Co. 


THE ‘‘ Manual of Bacteriology,” by the same author, has 
been widely and favorably known since its publication in 
1892. This text-book is a revised edition of the Manual with 
a large part of the detailed descriptions of nonpathogenic 
bacteria omitted. It is intended for students. of bacteriol- 
ogy and for use in laboratory investigation. 

The book, comprising 690 pages, is well printed and 
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profusely illustrated. The illustrations are partly from 
original preparations and partly taken from illustrations in 
other bacteriologic works. They are well selected and 
greatly enhance the practical value of the volume. 

The text-book is subdivided into four sections. The 
first deals with laboratory apparatus, staining methods, 
culture media, photography of bacteria, etc. The second 
section deals with bacteria as a whole, describing condi- 
tions favorable or unfavorable for their growth; their 
products and the influence of disinfectants, blood-serum, 
etc., upon their growth. This portion includes a prac- 
tical consideration of disinfection of infected clothing and 
rooms. The third section, comprising two-thirds of the 
voiume, gives a detailed account of the varieties of patho- 
genic bacteria, the more important forms being very fully 
described. The final section considers briefly the saprophy- 
tic bacteria occurring in the air, water, earth, etc. 

The method of preparing the work from original mono- 
graphs has both advantages and disadvantages. The 
inclusion of the partially contradictory results obtained by 
different investigators allows the experienced bacteriolo- 
gist to determine by experience the amount of truth in 
each statement. For the beginner, however, it is neces- 
sarily somewhat confusing. Even the latter is apt to ob- 
tain a broader and more correct idea of bacteriology from 
such a method than if points still unsettled were arbitra- 
rily put down as certainly established. 

When, however, earlier conclusions have been shown 
to have been certainly incorrect it would have been better 
to omit the incorrect observations. Thus, in the article on 
diphtheria, on page 373, it is stated that ‘‘ diphtheria bacilli 
occur only in diphtheria and probably never in healthy 
throats,” while on page 385, in ‘‘ additional notes,”’ it is 
stated that ‘‘ later investigations have shown them to be 
frequently present.” 

In some portions rather important omissions occur. 
Thus, the best media for growing streptococci, a mixture 
of blood-serum and bouillon, is not mentioned, and the 
great difference in the amount and kind of virulence pos- 
sessed by different streptococci is inadequately stated. 

A few incorrect statements have been allowed to remain. 
Thus, it is stated on page 356, that ‘‘no other organism 


than the typhoid bacillus has been found to be present in — 


deeper portions of the intestinal glands involved in this 
disease or in the internal organs ’’; also, in another portion, 
that ‘diphtheria bacilli are never present in the internal 
organs of those sick with diphtheria.” 

As a whole, the book is deserving of high praise, and 
it appears to us to be the best work on bacteriology pub- 
lished in the English language. 


DEUTSCH’S LETTERS. A Practical Method for Easy 
and Thorough Seif-Instruction in the German Lan- 
guage. By SOLOMON DEuTSCH, A.M., Ph.D. Sec- 
ond revised edition. New York: J. H. Vail & Co., 
1896. 

Dr. DEUTSCH’S book on this subject is well-known. 
Its first edition is found in the libraries of many physi- 
cians who sought to learn the German language by a 
study of its pages, and we are glad to see that the neces- 





sity for a second edition has arisen. A key to the Ger. 
man exercises has been added, and the book is bound to 
have a wide sale, for it is the most practical work on the 
subject with which we are acquainted, and we can testify 
to its usefulness and worth. 


A MANUAL OF THE PRACTICE OF MEDICINE. Pre. 
pared Especially for Students. By A. A. STEvens, 
A.M., M.D., Lecturer on Terminology and Instructor 
in Physical Diagnosis in the University of Pennsylvania, 
Demonstrator of Pathology in the Woman's Medical 
College of Pennsylvania, etc. Fourth edition, revised 
and enlarged. Illustrated. Philadelphia: W. B, 
Saunders, 1896. 


THIS book is a concise and exhaustive manual on the 
practice of medicine, and has been specially designed for 
students preparing for graduation and hospital examina- 
tions. Some important additions have been made, many 
of the articles have been rewritten, and an appendix has 
been added, in which the author briefly describes the 
usual methods for examination of the blood and gastric 
contents. 

It is important in a work of this kind to eliminate theo- 
ries and to give due prominence to facts which the student 
is required to know. This has been accomplished in a 
happy manner, and the condensed form of statement also 
makes the book valuable for the busy practioner as a handy 
work of reference. 


ARCHIVES OF CLINICAL SKIAGRAPHY. Edited by 
SYDNEY ROWLAND, B.A., Cambridge, late Scholar 
of Downing College, Cambridge, etc. London: The 
Rebman Publishing Co., Ltd., 1897. 


THE application of Réntgen photography to the varied 
purposes of clinical diagnosis has made such great strides 
during the past year that the special literature of skia- 
graphy has assumed unexpected proportions. 

The publication under consideration appears somewhat 
in the form of an atlas containing a series of half-tone 
reproductions of skiagraphs, with descriptive text, illus- 
trating interesting or unusual applications of the new 
photography to medicine and surgery. The preponder- 
ance of the latter department is shown by the fact that five 
plates out of eight deal with fractures or their sequelz. 

Interesting abnormalities are shown in the skiagram of 
six toes in each foot, and an unusually clear picture is 
that of a double monster, in which the two breeches and 
lower extremities are quite separate, while the four upper 
limbs are fused. The skiagram shows two faces, one of 
which is perfectly formed, the other incompletely de- 
veloped and represented only by a pair of ears fused to- 
gether, two bases cranii, and two distinct columns of 
vertebrz with their anterior surfaces facing each other. 
The original plates were evidently unusually clear and 
sharp. The reproductions are as good as can be ex- 
pected with the process used. The claim is made in the 
title that the illustrations are collotypes, whereas, in fact, 
there is not a single illustration by this process, the 
cheaper half-tones being substituted. 
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